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G.  Eobertson,  Assistant  in  Dispensing,  Health  Centre,  20  Longsmith  Street,  Gloucester. 
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and  one  Assistant  in  conjunction  with  the  Education  Committee  ; one  Disinfecting 
Officer  and  three  Eodent  Operatives. 


HEALTH  SERVICES 

Health  Department  : 

Priory  House,  Greyfriars  (Tel.  24416-7). 


Clinics  and  Centres 

Health  Clinic 

Brunswick  Eoad  (Tel.  23253) 

Ante  and  Post  Natal  Clinics  ...  ...  ...  Nurses’  Sessions  ...  Mondays  and 

Thursdays  (by 
appointment) 
Doctors’  ,,  ...  Mondays  to 

Fridays  (by 
appointment) 

Bookings  ...  Mondays,  9.30  a.m. 

Tj  1.1  . 20  Longsmith  Street,  Gloucester  (Tel.  22362). 

Health  Centres  : Gloucester  (Tel.  22682). 

Infant  Welfare  Centres  : — 

Tredworth  Community  Centre,  High  Street  ... 

Trinity  Baptist  Church  Sunday  School,  Selwyn  Eoad 
Mission  Hall,  Sherborne  Street 
St.  Stephen’s  Church  Hall,  Linden  Eoad 
St.  Mary’s  Hall,  St.  Mary’s  Square  ... 

St.  George’s  Hall,  Lower  Tuffley 
Tyndale  School,  Stratton  Eoad 
Coney  Hdl 

Elmscroft  Community  Centre,  Wotton 


Tuesdays  2 p.m. 

5 ? ? 5 

Wednesdays  ,, 

55  55 

Thursdays  ,, 

5 5 5 5 

Fridays  ,, 

5 5 5 5 

5 5 5 5 


B 
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General : — 

Chest  Clinic,  11  Barton  Street  (Tel.  22682) 

Chest  Clinic,  Gloucestershire  Royal  Hospital,  Great  Western 
Road  ...  • • • • • • • • ' • ' • • • * • • • 

Chest  Clinic  (children),  Gloucestershire  Royal  Hospital,  Great 
Western  Road 


Tuberculosis  Immunisation  Clinic,  Health  Clinic,  Brunswick 
Road  . • • • • • • ■ * • • • • • ' • • • • • ” 


Birth  Control  Clinic,  Health  Clinic,  Brunswick  Road 


Tuesdays  2 p.m. 

Mondays  9-30  a.m. 

Wednesdays  9-30 
a.m.  (2nd  and  4th 
in  each  month). 

Saturdays  9-30  a.m. 
(2nd  in  each 
month). 

Tuesdays,  2-30  p.m. 
(2nd  and  4th  in 
each  month). 
Saturdays  9-30  a.m. 
(4th  in  each  month) 
(By  appointment). 


School  Medical  Service 
School  Minor  Ailment  Clinics  : — 

1.  Health  Clinic,  Brunswick  Road  ...  ...  Monday,  Tuesday,  Thursday 

and  Friday.  From  9-10  a.m. 

2.  Finlay  Road  School  ...  ...  ...  ...  Monday,  Wednesday  and 

Friday.  From  9-10  a.m. 

3.  Open  Air  School  ...  ...  ...  ...  Monday,  Wednesday  and 

Friday.  From  9-11  a.m. 

School  Dental  Clinic,  Health  Clinic,  Brunswick  Road  Monday,  Tuesday,  Thursday 

and  Friday.  From  9-10  a.m. 


Day  Nurseries 


Bath  Place,  Stroud  Road. 

Coney  Hill,  Coney  Hill  Road.  (Closed  31/5/52). 


Ambulance  Service 


Eastern  Avenue  (Teh  25055-6). 
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Health  Department, 

Priory  House,  Greyfriars, 
Gloucester. 


To  the  Mayor,  Aldermen  and  Councillors 
of  the  City  of  Gloucester. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

At  tlie  request  of  the  Minister  of  Health,  my  Annual  Report  for  1952  includes  a 5 
years’  review  of  the  work  of  the  National  Health  Service  Act,  1946,  since  it  came  into 
force  in  1948,  as  it  affects  this  Local  Health  Authority.  The  review  is  placed  immediately 
after  this  General  Introduction. 

As  the  review  is  comprehensive,  I have  not  followed  my  usual  practice  of  writing 
short  explanatory  introductions  to  each  Section  of  the  Report.  I have  however 
included,  as  usual,  the  reports  of  the  Ambulance  Officer,  the  Chest  Physician  and  the 
Chief  Sanitary  Inspector,  as  they  occur  in  that  order. 

In  writing  this  General  Introduction  I have  included  some  general  observations 
on  the  Social  Services  as  a whole,  as  affecting  Local  Authorities. 

General  Health  in  1952. 

The  vital  statistics  are  very  satisfactory  this  year,  though  it  is  unwise  to  draw  any 
final  conclusions  on  one  year’s  figures.  Fluctuations  in  statistics  based  on  relatively 
small  populations  are  bound  to  occur,  so  that  next  year  they  may  appear  poor.  However, 
looked  at  over  a span  of  years  they  can  be  regarded  as  satisfactory. 

The  Birth  rate  of  16.4  shows  a slight  rise  on  last  year,  and  the  Death  rate  of  10.3 
shows  a very  great  drop.  In  point  of  fact  over  100  fewer  deaths  occurred  in  Gloucester 
than  in  1951.  This  figure  is  probably  a coincidence,  being  the  result  of  several  favour- 
able factors.  It  is  far  lower  than  has  ever  occurred  in  Gloucester  before. 

It  is  pleasant  also  to  record  a fall  in  the  number  of  children  dying  under  the  age 
of  12  months,  giving  the  lowest  Infantile  Mortality  rate  of  23.8  ever  recorded  in  the  City. 
Only  one  mother  died  as  the  result  of  pregnancy  or  childbirth,  giving  a Maternal 
Mortality  rate  of  0.92  per  1,000  live  and  stillbirths. 

Deaths  from  cancer  showed  a slight  fall,  but  still  remained  relatively  high.  Of  all 
causes  of  deaths  in  Gloucester  in  1952,  cancer  accounted  for  one  in  every  six. 

Deaths  from  tuberculosis  reached  a new  low  level,  but  the  only  unsatisfactory 
feature  in  this  statistical  review  is  that  the  number  of  new  cases  of  tuberculosis  notified 
during  the  year  was  greater  than  last  year.  Dr.  Knights,  the  Chest  Physician  discussed 
this  problem  in  his  last  year’s  report. 

Housing. 

The  Housing  Committee  has  been  generous  in  allotting  houses  to  families  affected 
by  tuberculosis,  where  it  is  likely  that  rehousing  will  lessen  the  risk  of  infection 
spreading. 

The  Housing  Committee  already  takes  note  of  the  presence  of  children  in  a family 
when  allotting  houses,  and  these  two  factors  alone  are  active  public  health  measures. 
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As  a consequence,  however,  there  is  a higher  proportion  of  young  children  and  of 
persons  affected  with  tuberculosis,  in  Corporation  houses  than  in  a similar  number  of 
non-Corporation  ones.  This  statement  is  not  based  on  a house  to  house  investigation, 
but  on  an  examination  of  the  numbers  of  births,  infant  deaths  and  notifications  of 
tuberculosis  in  the  various  municipal  wards,  all  of  which  have  comparable  voting 
strength. 

I have  mentioned  this  fact  as  it  may  be  pointed  out,  on  some  future  occasion,  that 
the  older  houses  show  the  best  health  statistics.  In  fact,  many  such  have  been  relieved 
of  their  unhealthier  occupants,  or  of  young  families  to  whom  more  babies  are  born. 


General  Observations  on  Social  Welfare. 

I would  now  like  to  take  this  opportunity  to  make  some  general  observations  on 
the  effects  of  recent  Social  Legislation  on  local  conditions. 

The  National  Health  Service  Act,  1946,  the  National  Assistance  Act,  1948  and  the 
Children  Act,  1948,  notably,  have  so  changed  the  whole  aspect  of  Social  Welfare  that 
it  will  take  many  more  years  before  a complete  and  fair  assessment  can  be  made  of 
their  effects.  Generally  speaking  they  are  for  the  better,  though  not  entirely  so.  Before 
1948,  the  Local  Authority  services  affected  by  these  Acts  were  administered  by  the 
Public  Assistance  Officer  and  the  Medical  Officer  of  Health.  Both  these  Officers  dealt 
with  one  legal  adviser  (the  Town  Clerk),  one  Treasurer  (the  City  Treasurer),  etc.,  and 
all  were  grouped  at  one  centre. 

Since  1948  certain  of  these  services  have  been  taken  over  by  Government  or  quasi- 
Government  departments,  each  divided  into  sub -departments  which  may  be  miles 
apart.  Their  work  is  subjected  in  varying  degree  to  their  Regional  scrutiny  and  control 
and  in  addition  to  their  Ministry’s  headquarters  scrutiny  and  control,  especially  in 
matters  of  Finance  and  Staffing.  They  also  seem  to  be  subject  to  a heavy  flow  of 
circulars  and  memoranda. 


Each  Government  Department  and  Sub -Department,  together  with  all  the  Local 
Authority  Departments  concerned  has  its  administrative  head  who  has  to  be  con- 
sulted before  decisions  are  reached. 


In  addition  a new  Local  Authority  Department  has  been  created,  the  Children’s 
Department. 

For  essentially  the  same  problems  there  are  now  very  many  more  than  the  two 
Administrative  officers  mentioned  above  ; there  are  also  many  more  departments  and 
Committes  to  be  consulted.  In  some  matters  at  least  this  has  led  to  delay. 


Social  Welfare  does  not  fall  into  separate  departments,  however,  as  an  illustration 
will  show.  This  illustration  is  an  extreme  case,  but  it  is  not  by  any  means  an  impossible 
one,  and  in  fact  is  the  sort  of  case  that  happens  from  time  to  time.  The  various 
problems  it  illustrates  happen  as  individual  occurrences  frequently. 


Imagine  a family  composed  as  follows  : — 


Father  ... 

Mother  ... 

Boy  

Girl 

Paternal  Grandfather.. 


Unable  to  work  on  account  of  tuberculosis  of  the  lungs. 
Eight  months  pregnant,  healthy. 

Seven  years,  healthy. 

Three  years,  just  contracted  Scarlet  Fever. 

Aged  64,  partially  paralysed  from  a stroke  three  weeks 
earlier.  At  present  can  just  be  helped  out  of  bed,  but 
little  more. 
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Before  1948  the  needs  of  this  family  would  have  been  met  entirely  by  the  Local 
Authority. 

Assistance  in  cash  and/or  kind  for  the  whole  family. 

Accommodation  for  the  child  in  the  Children’s  Home,  in  the  event  of  the 
mother  being  admitted  to  the  Maternity  Hospital. 

Accommodation  for  the  grandfather  if  he  could  no  longer  remain  at  home,  or 
to  the  chronic  sick  wards  of  the  Local  Authority  Hospital. 

Medical  Assistance  by  the  provision  of  a doctor. 

Midwife  or  a bed  in  the  Maternity  Hospital  for  the  mother. 

Hospital  and/or  Sanatorium  treatment  for  the  father  and  for  the  one  child 
with  Scarlet  Fever. 

The  Relieving  Officer  of  the  Public  Assistance  Committee  had  a statutory  duty 
under  the  Poor  Law  Acts  of  providing  adequate  assistance  immediately  in  a case  of 
sudden  and  urgent  necessity,  and  with  the  facilities  provided  by  the  two  Committees, 
this  duty  was  always  immediately  carried  out.  The  Relieving  Officer  was  available 
night  and  day  and  if  unable  to  provide  the  assistance  himself,  was  in  a position  to  put 
the  applicant  in  touch  or  get  into  touch  himself  with  the  appropriate  officers  of  the  Local 
Authority  to  ensure  that  the  applicant’s  needs  were  met  with  a minimum  of  delay  and 
trouble  to  the  applicant. 

Since  1948  the  position  is  quite  different.  There  is  now  no  longer  any  one  person 
charged  with  the  statutory  duty  of  providing  assistance  of  a general  and  broad  nature 
which  would  meet  this  family’s  needs,  and  direct  application  has  to  be  made  to  several 
sources  of  assistance,  each  entirely  independent  and  working  separately  from  each 
other.  The  one  person  who  might  be  regarded  as  having  any  responsibility  to  a family 
as  a whole  is  the  lineal  descendant  of  the  Local  Authority’s  Public  Assistance  Officer, 
the  Welfare  Officer,  who  has  still  a responsibility  to  all  the  members  of  the  family  to 
provide  temporary  accommodation  should  the  family  be  evicted  from  their  accom- 
modation in  unforeseen  circumstances. 

In  the  illustration  given,  assistance  would  now  be  provided  as  follows  : — 

National  Assistance  Board. — Financial  assistance,  by  direct  application  by  the 
father  or  mother. 

Children's  Committee. — Accommodation  in  the  Children’s  Home  for  the 
children,  by  direct  application  by  the  father  or  mother. 

Welfare  Committee. — Accommodation  for  the  grandfather,  unless  a chronic 
sick  case.  Application  by  father,  mother,  or  general  practitioner. 

Health  Cofnmittee. — Provision  of  a midwife  unless  mother  admitted  to  maternity 
hospital. 

One  or  more  Hospital  Management  Coymnittees.-  AAos,p\tA  bed  for  : — the  grand- 
father, if  a chronic  sick  case  ; the  expectant  mother  if  necessary  ; the 
child  with  Scarlet  Fever,  and  if  necessary  Sanatorium,  for  father. 

It  is  the  duty  of  the  General  Practitioner  called  in  by  the  family  to  arrange  for 
the  admissions  into  hospital,  and  his  most  difficult  task  will  be  to  obtain  a 
bed  for  the  grandfather  either  in  hospital  or  hostel,  etc.  If  he  were  frail 
and  ambulant”  it  would  be  the  Welfare  Officer’s  responsibility  to  admit 
him  to  a Hostel;  but  if  needing  “ medical  or  nursing  care  and  attention,” 
then  the  Hospital  Secretary  would  be  responsible.  The  decision  would 
lie  between  these  two  officers,  who  would  be  guided  by  the  General 
Practitioners’  advice.  There  would  be  no  one  to  enforce  a decision  in  a 
border  line  case. 
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It  will  be  seen  incidentally  that  the  present  arrangements  can  throw  much  more 
work  on  the  General  Practitioner, 

Before  1948,  one  official  (or  at  most  two)  would  be  responsible  for  dealing  with 
all  these  problems  in  this  illustration.  Since  1948,  no  one  is  responsible  for  the  whole, 
but  not  less  than  five  officials  would  have  to  be  consulted  and  satisfied  before  becoming 
responsible  for  different  parts  of  the  whole.  But  my  illustration  must  now  be  looked  at 
from  the  opposite  point  of  view. 

The  Social  Services  offered  this  family  to-day  are  greater  in  number  and  size  than 
before  1948  and  more  offiicals  are  needed  to  run  them. 

The  constant  ageing  of  the  population  and  the  post  war  housing  shortage  make  the 
problems  more  difficult  now  than  before. 

Furthermore,  many  of  the  services  provided  before  1948  had  for  long  been  adjudged 
inadequate  or  wrong  in  spirit. 

In  fact  it  is  very  difficult  to  compare  the  new  with  the  old. 

Nevertheless  there  remains  the  difficulty  of  a greater  number  of  Committees  or 
Departments  and  their  administrative  officers  dealing  with  essentially  the  same  persons 
and  problems. 

If  the  officials  get  on  well  together,  then  fewer  difficulties  wib  arise,  but  if  not,  the 
difficulties  can  be  very  great. 

There  is  an  absence  of  any  over-riding  authority  in  dealing  with  a difficulty,  and 
a complete  absence  of  any  unifying  influence  which  might  save  much  letter  writing, 
some  re-duplication  of  work  in  making  investigations  and  keeping  records,  and  possibly 
even  in  giving  help. 

It  happens  that  at  present  many  of  these  administrative  officials  were  also  working 
together  before  1948,  and  because  of  their  old  associations,  their  approach  to  one  another 
is  easy  and  personal.  When  their  successors  are  appointed  this  easy  local  approach  may 
possibly  get  more  distant. 

Locally  there  are  no  great  problems  arising  from  this  source,  as  the  relations  between 
the  various  Committees  and  administrative  officers  could  hardly  be  happier. 

The  greater  number  of  divisions  that  are  made  in  Social  Welfare  work,  the  greater 
is  the  number  of  barriers  erected  to  the  smooth  working.  This  is  seen  particularly  in 
dealing  with  the  Aged  and  Infirm  and  Chronic  Sick,  but  it  is  ever  present  in  dealing 
Avith  the  prevention  and  treatment  of  tuberculosis  and  other  infectious  diseases, 
midwifery  work  and  the  care  of  healthy  children  when  homes  are  temporally  broken, 
particularly  through  absence  or  illness  of  the  mother. 

Inside  these  barriers  (not  only  those  I have  mentioned  but  many  others  as  well), 
a tendency  soon  appears  to  make  a speciality  of  the  one  aspect  of  social  work.  This  is 
exaggerated  by  the  study  of  the  paper  files  that  grow  in  connection  with  each  new 
speciality  or  department.  In  consequence,  there  is  a loss  of  appreciation  of  a problem 
as  a whole. 

The  remedies  so  far  suggested  are  the  creation  of  still  more  Committees,  Conferences 
or  Meetings  called  “ Co-ordinating  ” or  “ Supervisory,”  and  of  an  advisory  non-executive 
character.  Together  with  this  is  the  greater  use  of  Social  Workers  of  one  kind  or 
another,  who  again  are  usually  advisory  and  non-executive.  Neither  these  bodies 
nor  individuals  have  any  responsibility  to  see  their  advice  carried  out,  nor  face  the 
consequences  of  wrong  advice.  This  in  itself  is  bad,  nor  is  it  always  fair  to  the  body  or 
officer  concerned. 
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This  loss  of  a central  force  leads  to  impersonality  and  diffiiseness,  and  incidentally 
would  seem  to  be  found  in  other  spheres  of  life.  For  instance,  in  the  Medical  world, 
the  terms  General  Physician  and  Surgeon  are  being  replaced  by  The  Team  ” and 
“ The  StaS  Conference  ” ; and  in  the  business  world  by  such  an  amorphous  officer  as 
the  Public  Relations  Officer. 

To  use  the  popular  term,  fragmentation  is  taking  place  in  the  Social  Services,  as  in 
all  other  spheres  of  life,  and  no  one  man  can  now  be  the  master  of  detail  that  once  was 
possible.  But  principles  don’t  alter  much,  and  one  man  can  and  should  be  at  the  back 
to  apply  them  and  make  final  decisions  whether  of  the  ‘‘  Team,”  of  ‘‘  Public  Relations” 
or  of  a “ Co-ordinating  Committee,”  and  he  should  see  these  decisions  carried  out.  The 
wide  circulation  of  Committee  resolutions  and  the  writing  of  many  letters  in  triplicate 
(or  more)  are  poor  substitutes. 

The  end  result  of  present  tendencies  may  be  that  some  Co-ordinating  Committee 
may  replace  the  bodies  which  set  it  up,  and  itself  become  executive,  with  an  admin- 
istrative officer  who  would  be  responsible  for  the  whole  of  the  Social  Services.  This 
would  at  least  be  logical  and  practical,  though  not  necessarily  the  right  solution. 

If  this  did  come  about,  then  the  wheel  would  have  revolved  completely  and  we 
would  again  be  back  at  one  authority  and  its  officers  providing  an  all  embracing  service. 

We  have  vigorously  shaken  ofi  the  old  Poor  Law,  and  rightly  so.  But  we  may  have 
to  copy  the  basis  of  its  work,  but  with  a new  idea  of  constructive  and  practical  help. 

Staff. 

I belie^^e  Gloucester  has  a smaller  Medical,  Health  Visiting,  Sanitary  Inspectors 
and  Clerical  Stafi  than  any  other  County  Borough,  even  after  allowing  for  whatever 
part-time  Medical  and  Health  Visiting  help  it  receives.  It  is  becoming  necessary  to 
have  an  increase  in  establishment,  especially  in  the  Sanitary  Inspectors  and  Health 
Visiting  stafis.  In  addition  to  their  day  duties,  the  continuous  rotas  of  evening  meat 
inspection  become  irksome  when  occurring  as  often  as  now  for  the  Sanitary  Inspectors. 

In  a similar  way,  the  senior  Clerical  staff,  amongst  whom  are  the  Duly  Authorised 
Officers,  take  on  more  than  the  ordinary  day  duties.  Considering  that  there  is  one 
Mental  Hospital  and  one  Prison  inside  the  City,  the  ordinary  duties  of  a Duly  Authorised 
Officer  are  no  sinecure  here. 

It  is  very  much  appreciated  how  much  the  Social  Services  cost  the  Community, 
and  however  desirable  they  may  be,  there  must  be  a limit  to  what  is  spent.  Nevertheless, 
most  if  not  all  Public  Health  work  is  preventative,  and  compared  with  the  vast  sums 
spent  on  treatment  of  illness  it  is  extremely  cheap  and,  incidentally,  painless. 

Acknowledgements. 

This  is  an  opportunity  for  me  to  acknowledge  my  indebtedness  to  every  member 
of  staff  for  their  help  to  me  personally  and  for  the  help  they  give  the  Community  at 
large  in  the  form  of  their  daily  work  so  well  done. 

And  it  is  particularly  appropriate  to  end  by  acknowledging  the  kindness  and  con- 
sideration of  you,  Mr.  Mayor  and  your  fellow  Aldermen  and  Councillors,  but  particularly 
the  Chairman  of  the  Health  Committee  and  the  members  of  his  Committee,  who  in  the 
end  carry  the  whole  responsibility  for  all  the  work  we  officers  do. 

I beg  to  remain, 

Your  obedient  Servant, 

CHARLES  COOKSON, 

Medical  Officer  of  Health, 

School  Medical  Officer  and  Port  Medical  Officer. 


12 


Survey  of  Local  Health  Services 

Inteoduction. 

Gloucester  County  Borough  is  a small  compact  area,  population  66,500,  acreage 
5,320.  Its  Health  Services  can  readily  be  administered,  in  peace-time,  directly  from  the 
Centre  through  the  officers  concerned.  There  is  little  need  for  delegation  of  respon- 
sibilities, nor  for  establishment  of  out-centres  or  sub-centres. 

There  is  a close  working  with  General  Practitioners,  the  local  District  Nursing 
Association  and  other  Voluntary  bodies,  and  with  other  departments  of  the  Corporation. 

The  whole-time  staff  is  small. 

1.  Administration. 

Medical  Officer  of  Health  and  Deputy  Medical  Officer  of  Health.  The  latter 
mainly  responsible  for  administering  the  School  Medical  Services. 

The  Medical  Officer  of  Health  deals  directly  with  : — 

(a)  Superintendent  Health  Visitor  who  directs  the  work  of — 

(i)  10  Health  Visitors. 

(ii)  40  Part-time  Home  Helps.  (There  is  a clerical  assistant). 

(hi)  The  D y Nursery.  (There  is  a Matron  in  immediate  charge). 

(iv)  9 Infant  Welfare  Centres. 

(v)  1 Ante-Natal  Clinic.  (8  sessions  per  week). 

(b)  Chief  Sanitary  Inspector,  who — 

(i)  is  also  Port  Sanitary  Inspector,  and 

(ii)  carries  out  all  other  duties  common  to  a Chief  Sanitary  Inspector. 

(c)  Ambulance  Officer. 

(d)  Home  Teacher  for  the  Blind. 

The  Medical  Officer  of  Health  is — 

(i)  Medical  Officer  to  local  Isolation  Hospital. 

(ii)  Member  of  Executive  Committee  of  Gloucester  District  Nursing  Society 

which  undertakes  the  Domiciliary  Midwifery  and  Home  Nursing. 

(hi)  Member  of  Executive  Committee  of  Gloucester  City  Moral  Welfare 
Association. 

(iv)  Member  of  Executive  Committee  of  Gloucester  City  Blind  Association. 

(v)  One  of  the  Local  Authority  representatives  (and  Vice-Chairman)  of  the 
Gloucester,  Stroud  and  Forest  Hospital  Management  Committee. 

(vi)  Local  Authority  representative  on  Western  Hegional  Association  for  the 

Blind  and  also  on  the  Bristol  Workshops  for  the  Blind. 

(vh)  Representative  of  County  Borough  Medical  Officers  of  Health  on  the 
Regional  Medical  Advisory  Committee. 

(vih)  Local  Authority  representative  on  Local  County  and  City  Executive 
Council. 
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The  Superintendent  Health  Visitor  is — 

(i)  Member  of  the  local  Santorium  (Standish  House)  Management  Committee. 

(ii)  Member  of  the  South  Western  Regional  Nursing  Advisory  Committee. 


2.  Co-ordination  and  Co-operation  with  other  parts  of  the  National  Health 
Service. 

(a)  (i)  Through  the  helpfulness  of  the  Paediatrician  and  of  the  Chest  Physcian, 

a Health  Visitor  is  always  present  at  their  Out-patient  Clinics.  Questions 
of  Home  Circumstances  can  be  dealt  with  directly. 

In  addition,  Welfare  Officer,  Almoners,  etc.,  contact  the  Health 
Visitors  directly  for  work  in  patients’  homes. 

(ii)  The  Paediatrician  and  Surgeons  and  Chest  Physician  send  copies  of  their 
letters  to  practitioners  to  the  Medical  Officer  of  Health  when  reporting 
on  all  children,  so  that  they  can  be  followed  up  at  home. 

(iii)  The  Medical  Officer  of  Health  is  responsible  for  all  admissions  to  the 
Maternity  Hospital  from  the  area  of  the  Local  Hospital  Management 
Committee. 

He  does  this  by  dividing  beds  on  an  agreed  basis  between  City  and 
County,  and  both  the  County  Medical  Officer  of  Health  and  he  sub- 
divide their  beds  (in  consultation  with  the  consulting  Obstetrician)  into 
4 groups — 

1.  Medical  Bookings. 

2.  Medical  Emergencies. 

3.  Ante-Natal  admissions. 

4.  Home  Circumstances. 

The  first  three  are  decided  by  the  medical  stall  and  he  investigates 
all  applicants  for  the  fourth  group  through  his  Health  Visitors,  and  allots 
the  beds  accordingly. 

The  County  Medical  Officer  of  Health  does  the  same  with  his  4 groups 
and  passes  the  decision  to  the  City  Medical  Officer  of  Health. 

(b)  The  association  with  General  Practitioners  is  very  close  and  they  contact 
the  Health  Office  or  its  members  easily  and  readily  for  assistance  when  wanted. 
(See  3 (a)  below). 

Incidentally,  at  the  beginning  of  1950  a special  service  was  started  to 
relieve  General  Practitioners  of  the  necessity  of  visiting  at  night  for  the  giving 
of,  e.g.  subcutaneous  injections.  Every  night  (except  Sundays)  a Nurse 
starts  ofi  on  a Night  round  ” at  8 p.m.  to  give  e.g.  Penicillin,  Morphia,  etc., 
as  ordered  beforehand,  in  writing,  by  the  practitioners  of  the  City. 

The  number  of  visits  paid  in  1951,  for  instance,  was  996. 

There  has  been  no  need,  therefore,  to  issue  a booklet  of  the  Health 
Services.  This  was  done  before  the  War,  once,  but  it  was  not  a success,  if 
only  because  information  soon  becomes  out  of  date. 

There  is  such  an  easy  personal  contact  here  with  other  people.  Corporation 
Departments  and  also  with  Government  Departments  like  the  Ministry  of 
Labour,  etc.,  that  any  booklet  would  be  superfluous. 
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3.  Joint  Use  of  Staff. 

(a)  As  all  eight  Infant  Welfare  Centres  and  also  the  Birth  Control  Clinic  are 
stalled  by  local  General  Practitioners ; and  as  there  are  four  Clinical 
Assistants  attending  the  Ante-Natal  and  Post-Natal  Clinics  ; and  as  there 
are  two  “ Health  Centres  ” with  9 General  Practitioners  attending  them  ; 
and  2 General  Practitioners  representatives  on  the  Health  Committee,  the 
Medical  Officer  of  Health  and  other  members  of  his  staff  are  constantly 
meeting  one  or  other  of  them.  Furthermore  other  General  Practitioners 
undertake  work  in  connection  with  Mental  Health,  Immunisations  against 
Infectious  Diseases,  etc. 

In  fact,  as  has  been  said  before,  being  a small  area.  General  Practitioners 
are  constantly  calling  at  the  Health  Office,  or  the  Medical  Officer  of  Health 
calling  on  or  telephoning  them.  This  is  encouraged,  and  the  use  of  as  few 
forms  as  possible  actively  encouraged. 

(b)  Medical  Officer  of  Health  is  Medical  Officer  to  Isolation  Hospital. 

Chest  Physician  in  charge  of  all  tuberculosis  cases  seen  at  clinics,  and  of 
contacts. 

(c)  The  Health  Authority’s  Ante-  and  Post-Natal  Clinics  deal  with  all  cases  both 
for  hospital  and  domiciliary  confinements.  Hospital  Consultants  are  in 
charge,  with  4 Clinical  Assistants  (local  General  Practitioners)  ; the  clerk  is 
provided  from  the  hospital  staff.  The  premises  and  Nursing  Stah  are  provided 
by  the  Health  Department,  as  is  the  cost  of  all  Laboratory  work,  etc. 

(d)  Other  Hospital  Consultants  used — 

e.g.  all  Pathological  and  Bacteriological  work, 
e.g.  Certification  of  Blind,  etc. 


4.  Voluntary  Organisations. 

(a)  Gloucester  District  Nursing  Society  undertakes  Domiciliary  Midwifery  and 
Home  Nursing  and  provision  of  appliances,  etc. 

The  Corporation  reimburses  the  full  cost. 

(b)  Gloucester  Diocesan  Association  for  the  Deaf  undertakes  all  the  social  work 
for  the  Deaf.  A grant  is  made  by  the  Corporation. 

(c)  Gloucester  City  Blind  Association  undertakes  the  provision  of  Wireless  for 
the  Blind  and  certain  social  activities. 

(d)  The  local  branch  of  the  British  Red  Cross  Society  provides — 

1.  Library  service  for  the  tuberculous,  for  which  a per  capita  payment  is 
made. 

2.  Occupational  therapy  for  the  tuberculous,  for  which  only  a grant  is  made. 

3.  A Social  Club  for  the  Physically  Handicapped.  The  Corporation  provides 
the  premises  and  transport  and  makes  a small  grant. 

(e)  The  Corporation  is  a member  of  the — 

Western  Regional  Association  for  the  Blind. 

Bristol  Workshops  Home  Workers’  Scheme. 

Western  Counties  Association  for  the  Deaf. 
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5.  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  school  age. 

EXPECTANT  AND  NURSING  MOTHERS. 

Ante-Natal  Care — 

(a)  Clinics — Consultants’  (3),  Midwives’  (4),  Post-Natal  (2). 

Provision  was  made  for  1 General  Practitioners’  Clinic,  but  it  was  not  used. 
All  Domiciliary  bookings  are  referred  to  own  doctor. 

(b)  Midwives  visit  cases  at  home. 

(c)  3 Physiotherapy  Classes  for  expectant  mothers  held  weekly. 

Relaxation  Classes — Health  Visitors,  special  training  ; mostly  primips 
accept. 

(d)  Every  expectant  mother  has  blood  examined  for  Grouping,  Rh.,  Blood  Count, 
AV.R.,  etc. 

(e)  Mothercraft  talks  and  demonstrations  given. 

(f)  Maternity  Outfits  issued  to  ALL  Domiciliary  cases  and  all  entering  private 
Maternity  Homes  who  apply  for  them. 

NURSING  MOTHERS  AND  CHILD  WELFARE — 

9 AVeekly  Infant  Welfare  Centres,  as  set  out  on  page  5.  60%  under  12  months 

old.  A General  Practitioner  attends  at  each  Centre 

Immunisation  against  Diphtheria  done,  all  in  addition  to  routine  Talks  and 
Demonstrations. 

At  all  Centres  Ministry  of  Food  attend,  fortnightly,  in  connection  with  Welfare 
foods. 

CARE  OF  PREMATURE  INFANTS. 

As  the  Paediatrician  looks  after  the  Premature  Infants  in  the  Maternity 
Hospital,  and  as  the  Nursing,  Hospital  and  Domiciliary  staffs  are  both  from  the 
local  District  Nursing  Society,  premature  babies  are  readily  admitted  to  hospital, 
if  willing.  No  loaned  equipment  is  therefore  necessary. 

DENTAL  CARE. 

As  85%  or  more  ante-natal  cases  in  Gloucester  attend  the  Clinic  (whether  for 
hospital  admission  subsequently,  or  not),  all  are  urged  to  accept  an  appointment  to 
be  examined  by  the  Authority’s  Dental  Surgeon,  who  is  situated  in  the  same 
building  as  the  clinic. 

Approximately  40%  of  the  expectant  mothers  accept  and  are  seen.  Of  these 
about  one  quarter  are  found  in  need  of  treatment  and  this  is  given  at  the  clinic,  or 
more  commonly  they  are  referred  to  their  private  dentist. 

As  regards  young  children,  60  were  seen  and  treated  in  1952  by  the  School 
Dentist.  This  is  a small  percentage,  but  in  any  case  we  have  not  been  able  to  recruit 
an  Assistant  Dental  Surgeon  yet,  so  could  not  have  coped  with  much  more. 

OTHER  PROVISION. 

Day  Nursery. 
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6.  Domiciliary  Midwifery. 

Requests  for  Nursing  Services,  etc.,  are  made  direct.  All  supplies  of  drugs, 
goods,  appliances,  etc.,  and  the  payment  for  the  Society’s  services,  are  dealt  with 
by  the  Medical  Officer  of  Health. 

It  might  be  mentioned  here  that  the  Corporation  in  1939  eventually  obtained 
the  Minister’s  consent  to  let  this  Society  staff  the  new  Maternity  Hospital  it  was 
then  building.  The  Ministry  doubted  the  wisdom  of  this,  and  delayed  consent  for 
this  project  accordingly.  However,  the  scheme  proved  a success  and  has  been 
continued  under  the  National  Health  Service  Act  since  1948. 

It  is  thought  the  Corporation’s  decision  and  the  experience  of  a voluntary 
body  staffing  a newly  built  Corporation  Maternity  Hospital  is  unique.  It  continues 
to  be  a success. 

Medical  Supervisor  of  Midwives — Deputy  Medical  Officer  of  Health. 

As  Midwives  are  provided  by  local  District  Nursing  Society,  who  are  inspected 
both  by  the  Central  Midwives  Board  and  by  “ Queens,”  and  as  the  Superintendent 
is  an  outstandingly  good  one,  no  further  supervision  from  without  is  necessary. 

The  Corporation  pays  for  Domiciliary  Midwives  (J  being  for  holiday  relief). 

The  Corporation  pays  for  2 members  of  staff  to  go  for  refresher  courses  annually. 

The  giving  of  analgesics  (Gas  and  Air)  is  taught  to  all  Midwives,  and  each 
Domiciliary  Midwife  has  her  own  portable  set.  The  giving  of  Pethidine  is  also 
taught. 

The  Corporation  pays  for  the  use  of  3 motor  cars  ; other  Midwives  use 
bicycles. 

The  District  Nursing  Society  is  a Part  II  Training  school,  and  in  conjunction 
with  their  staff  at  the  Maternity  Hospital,  pupils  attend  confinements  on 
District  as  well. 

A flying  squad  service  is  available  at  hospital,  but  as  the  City  is  so  small,  cases 
can  usually  be  admitted  as  emergencies  satisfactorily,  before  a journey  becomes  too 
great  a risk. 

All  Domiciliary  Ante-Natal  cases  (and  most  “ Hospital  ” ones)  are  visited 
regularly  at  their  homes. 

All  Domiciliary  cases  are  referred  to  a General  Practitioner  of  their  choice. 
The  Midwives  send  up  to  date  records  of  B.P.,  urine  tests,  etc.,  and  the  doctors 
return  the  papers  with  any  clinical  notes  they  wish  to  add.  In  this  way  Doctor 
and  Midwife  know  of  one  another’s  findings  in  preparation  for  each  confinement. 

There  are  no  independent  Domiciliary  Midwives  in  the  City. 

For  selection  of  cases  for  hospitals  see  2 (a)  (v). 

7.  Health  Visitino. 

Staff  : Superintendent  and  10  Health  Visitors. 

The  fact  that  the  Corporation  trains  pupils  (in  conjunction  with  Oxford)  helps 
us  to  maintain  our  staff  almost  whollv  trained. 

The  City  is  divided  into  areas,  and  each  Health  Visitor  undertakes  everything 
m her  area.  In  addition  they  each  act  as  School  Nurse,  Visitors  in  connection  with 
Tuberculosis,  Mental  Deficiency,  Aged  and  Infirm,  and  Hospital  Follow-up  cases. 
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There  are  no  Social  Workers  employed,  and  Hospital  Almoners  do  not  visit 
outside  hospitals  in  this  area,  by  arrangement  with  the  South  Western  Regional 
Hospital  Board. 

It  is  felt  very  strongly  here  that  a Health  Visitor  should  be  left  to  be  the  only 
Visitor  to  houses  in  her  area.  It  is  also  felt  that  if  Health  Visitors  in  the  course  of 
their  training  were  given  more  instruction  in  details  of  National  and  other  Welfare 
Services,  instead  of  getting  so  much  repetition  of  Anatomy,  Infectious  Diseases, 
etc.,  that  they  have  already  learnt  in  their  general  training,  the  Health  Visitors 
would  be  even  better  equipped  to  help  the  families  in  their  area.  S.R.  Nurses  are 
highly  trained  women,  and  the  Health  Visitor  courses  should  aim  at  teaching  them 
Social  (and  not  more  Clinical)  Medicine,  as  the  D.P.H.  does  for  Doctors. 

As  already  explained.  Health  Visitors,  in  rotation,  attend  the  weekly  Out- 
Patients  of  the  Paediatrician  and  Chest  Physician,  also  the  weekly  Chest  Physician 
Stan  Conference. 

Two  are  sent  annually  to  refresher  courses  of  a fortnight  each. 

8.  Home  Nursing. 

There  was  a good  Home  Nursing  Service  before  1948  run  by  the  Gloucester 
District  Nursing  Society,  and  it  has  been  expanded  since. 

There  are  now  17  Nurses  employed  whole-time  on  Day  Duty  and  2 on  Night 
Duty. 

In  addition,  in  1951  was  started  a special  evening  service  for  subcutaneous 
injections,  as  set  out  in  2 (b). 

The  Service  is  a very  good  one  and  is  supervised  directly  by  the  Superintendent 
of  the  Society,  to  whom  General  Practitioners  and  Hospital  stall  make  application 
direct. 

Figures  relating  to  the  Service  appear  in  the  body  of  the  Report. 

9.  Vaccination  and  Immunisation. 

One  Clinic  is  held  weekly,  where  Immunisation  or  Vaccination  can  be  done. 

At  7 of  the  9 Infant  Welfare  Centres  the  General  Practitioners  attending  have 
periodic  sessions  for  Immunisation.  It  is  at  these  Clinics  and  at  schools  that  most 
propaganda  is  carried  on. 

The  Deputy  School  Medical  Officer  has  special  sessions  at  Infant  schools,  and 
parents  are  asked  to  agree  to  booster  doses  also  at  the  time  children  enter  Junior 
schools. 

Practitioners  are  also  encouraged  to  vaccinate  and  immunise  in  their  own 
practices.  Where  Government  provided  Antigens  are  not  available,  e.g.  for 
Pertussis  immunisation,  this  is  provided  free  to  them  by  the  Health  Department. 

10.  Ambulance  Service. 

Statistics  will  be  found  in  the  body  of  this  Report,  but  there  continues  to  be 
a rise  in  demand  for  Sitting  Case  cars. 

The  Ambulance  Officer  makes  continued  efforts  to  stop  abuse  of  the  Service 
by  persons  who  could  use  public  transport,  but  undoubtedly  a number  use  the 
Ambulance  Service  who  could  use  the  former.  No  formula  has  been  devised  by 
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whicli  it  can  be  said  a patient  cannot  use  public  transport ; it  might  be  possible 
if  every  case  were  certified  by  a Doctor  at  say  weekly  intervals,  but  that  is 
impractical.  Greater  care  by  Doctors,  Nurses,  Physioperathists  and  others  would 
help,  and  they  are  reminded  of  this  periodically. 

Some  increase  in  work  has  been  due  to  the  transport  of  mental  defectives  to  an 
Occupational  Therapy  Centre  daily. 

A difierence  in  practice  exists  in  certain  areas  as  to  the  transport  of  women 
attending  Ante-Natal  Clinics.  Is  every  pregnant  woman  entitled  to  the  use  of  the 
Ambulance  Service  every  time  she  attends  a Clinic  ? If  so,  will  this  eventually  be 
extended  to  her  attendance  at  her  own  doctor’s  surgery  ? 

The  following  figures  show  the  total  number  of  patients  carried  (Ambulance 
and  Sitting  Case  cars)  in  each  of  the  past  4 completed  years  : — 

1949  — 15619 

1950  — 21112 

1951  — 24619 

1952  — 27040 

11.  Prevention,  Care  and  After  Care. 

(1)  The  whole  of  the  Chest  Clinic  Services  are  closely  integrated  with  the  Local 
Health  Services.  Deference  to  staff  has  already  been  made  in  2 (iii). 

The  Chest  Physician  had  been  given  beds  at  the  local  Hospital,  when  it 
was  a Municipal  one,  and  his  Out-Patients  established  there,  staffed  by  Health 
Visitors.  One  session  is  also  held  in  a Local  Authority  Health  Centre,  also 
staffed  by  Health  Visitors. 

The  Tuberculin  Testing  and  the  use  of  B.C.G.  on  all  contacts  and  suspects 
is  done  on  Local  Authority  premises,  by  the  staff  of  the  Chest  Physician,  with 
the  Local  Authority’s  Health  Visitors  and  clerical  staff. 

All  Home  Visiting  of  contacts  or  patients  is  done  by  Health  Visitors. 
Requests  for  such  visits,  together  with  the  provision  of  forms,  are  direct  to 
them  from  the  Chest  Physician. 

Mass  Radiography  has  been  encouraged.  All  school  children  over  14 
years  of  age,  all  Nursing  staffs  (resident  and  non-resident)  and  all  Corporation 
staffs  are  encouraged  to  have  an  annual  examination. 

In  connection  with  Housing,  all  medical  recommendations  are  referred 
to  me  for  my  opinion  for  grading  as  to  urgency  ; and  the  Gloucester  Housing 
Committee  has  been  very  helpful  in  rehousing  tuberculous  families,  treating 
them  as  a priority. 

(2)  Prevention  of  Diphtheria  and  Whooping  Cough,  by  a weekly  Immunisation 
Clinic  held  in  the  centre  of  the  City,  by  the  doctors  at  the  weekly  Infant 
Welfare  Centres  and  by  doctors  in  their  surgeries. 

All  Antigens  are  supplied  free. 

(3)  Vaccination  against  Smallpox  is  undertaken  at  the  one  weekly  session  held 
centrally,  or  privately  in  the  Doctors’  surgeries. 

(4)  Extra  food,  mainly  in  the  form  of  milk,  is  granted  on  the  recommendation  of 
the  Chest  Physician.  If  the  income  warrants  it,  two  pints  a day  are  supplied 
free.  The  Committee  takes  a very  generous  view  of  the  income  scale.  Approx- 
imately 1 in  8 of  persons  on  the  Register  (which  is  still  kept)  are  in  receipt 
of  milk,  free. 
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(5)  Recuperative  holidays  were  provided  in  22  cases  ; though  in  addition,  as  in 
previous  years,  these  were  also  provided  by  the  Rotary  Club  and  its  associated 
Inner  Wheel. 

The  former  are  mostly  the  recommendations  of  General  Practitioners  or 
stahs  of  local  hospitals,  after  cases  of  actual  illness  ; the  latter  and  a few  of 
the  former  are  recommendations  of  Health  Visitors  of  mothers  and  children 
who  are  in  normal  health  but  who  need  a “ break.”  The  former  is  really  part 
of  the  curative  service,  but  because  a patient  no  longer  actually  needs  medical 
or  nursing  attention,  it  is  the  responsibility  of  the  Local  Health  Authority. 
The  latter,  inasmuch  as  it  gives  a stimulus  to  health,  is  the  only  true  view  of 
prevention  of  ill-health. 

12.  Domestic  Help. 

The  demand  for  this  service  grows  annually,  especially  from  the  Old  Age  ” 
group.  The  figures  given  below  are  for  1952  and  represent  the  present  level  of 
demand. 

It  seems  likely  that  with  the  increasing  age  of  the  population,  the  continued 
difficulty  of  getting  institutional  accommodation  for  the  aged,  and  the  realisation 
that  old  people  are  happier  at  home,  even  if  it  is  only  a room  in  someone  else’s 
house,  if  they  can  have  help,  that  this  service  must  grow  still  more  and  possibly 
develop  a Night  service  also. 

No  attempt  has  been  made  to  offer  a course  of  training  for  Home  Helps.  They 
are  instructed  in  what  is  wanted  of  them  and  their  worlc  supervised.  They  are  also 
taught  details  of  work  with  which  they  are  unfamiliar. 

It  is  thought,  on  the  other  hand,  that  to  ofier  a course  of  training  would  be  to 
create  still  another  group  of  certificated  persons  whose  duties  would  become  clearly 
defined  and  who  would  rapidly  lose  their  chief  value  at  present,  of  being  ubiquitous. 

In  the  world  in  which  we  now  live,  there  is  perhaps  only  one  large  section  which 
has  no  official  qualification  and  a set  list  of  duties  and  hours  of  work,  and  that  is 
the  Housewives.  These  are  primarily  the  Housewives’  assistants,  and  they  are 
organised  to  the  extent  of  having  a 48-hour  week  and  a rate  per  hour.  At  present 
however,  they  will  turn  their  hands  to  anything.  Whilst  they  are  usually  housewives 
themselves  (past  or  present),  and  no  doubt  could  benefit  from  some  training  in  e.g. 
cooking,  washing,  etc.,  the  danger  is  too  great  that  they  will  tend  to  become 
specialists,  and  the  world  is  too  full  of  specialists  already. 

No.  of  cases  where  Domestic  Help  was  provided  during  1952  : — 


Maternity 
Tuberculosis  . . . 

20 

...  30 

Others — 

Sickness  . . . 

...  60 

Old  age 

...  137 

Total 

...  247 

13.  Health  Education. 

(a)  Talks  in  Infant  Welfare  Centres  to  small  groups  of  mothers  on  topical  subjects 
such  as  Measles,  Whooping  Cough,  Diphtheria  Immunisation,  Infant  Feeding, 
Accidents  in  the  Home,  etc. 

Talks  in  Ante-Natal  Clinics — As  Health  Visitors  conduct  the  Relaxation 
Classes  they  give  short  talks  at  the  end  of  these  classes. 
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(b)  Pamphlets  are  given  out  from  time  to  time. 

(c)  Health  Visitors  find  that  the  most  useful  health  education  can  be  given  in  the 
homes. 


14.  Mental  Health. 

(i)  ADMINISTRATION. 

(a)  This  is  the  responsibility  of  the  Health  Committee  and  its  After  Care 
Sub -Committee. 

(b)  Staff. 

Medical  Officer  of  Health  and  Deputy,  4 Duly  Authorised  Officers, 
together  with  the  Health  Visitors.  No  Psychiatric  Social  Workers  have 
been  appointed,  and  no  Occupation  Centre  established. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hopital  Manage?nent 
Co7nmittees. 

No  actual  joint  use  of  officers,  but  the  supervision  of  mental  defectives 
on  licence  is  carried  out,  on  behalf  of  Hospital  Management  Committees, 
by  the  Duly  Authorised  Officers. 

Deports  on  home  circumstances  are  also  supplied  for  the  information 
of  the  Statutory  Visitors  and  in  cases  of  holiday,  etc.  Arrangements 
are  also  made  for  patients  on  licence  in  the  City  to  be  examined  by 
the  Visitors  when  necessary. 

(d)  Duties  delegated  to  Voluntary  Associations . 

Nil. 

(e)  Training  of  Staff. 

The  Duly  Authorised  Officers  have  attended  courses  at  Bristol  and 
Gloucester,  including  visits  to  mental  hospitals  and  mental  deficiency 
institutions. 

(ii)  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

(a)  Section  28,  National  Health  Service  Act. 

Not  only  is  a large  Mental  Hospital  situated  in  the  City,  and  not 
more  than  miles  from  the  farthest  boundary,  but  a weekly  Out-Patients 
Clinic  is  held  at  the  Local  General  Hospital. 

Investigations,  preventative  and  curative  treatment  are  therefore 
readily  available  and  actually  carried  out  there.  There  is  little  call  for 
visiting  work,  except  that  done  through  the  Health  Visitors. 

(b)  Lunacy  and  Mental  Treatment  Acts. 

The  Duly  Authorised  Officers  are  responsible  for  making  the  necessary 
arrangements  for  certification  and  removal  to  hospital  of  patients.  They 
also  act  as  escorts  for  Voluntary  and  Temporary  patients  when  requested, 
including  the  escort  of  Criminal  Lunatics  from  Gloucester  Prison  to  mental 
hospitals. 

In  April  1951,  as  a result  of  boundary  extensions,  Horton  Road 
Hospital  was  included  in  the  City,  and  Duly  Authorised  Officers  are  now 
responsible  for  arranging  certification  of  patients  there,  when  re-classifi- 
cation is  necessary. 
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In  1949  (the  first  complete  year  of  the  new  scheme)  12  patients  were 
certified  and  admitted  to  hospital,  but  in  1952  the  number  was  25.  In 
addition  a number  of  persons  were  examined  but  not  certified. 

In  1949,  43  patients  were  admitted  to  hospital  as  “ voluntaries  ” 
and  in  1952,  the  number  was  70. 

(c)  Mental  Deficiency  Acts. 

(i)  Ascertainment. 

The  majority  of  cases  were  ascertained  by  the  Medical  Officer  of 
Health  and  Deputy  under  Section  57  of  the  Education  Act,  1944.  Other 
cases  were  notified  by  local  medical  practitioners,  parents  and  the 
National  Assistance  Board. 

Most  of  the  cases  ascertained  are  dealt  with  by  placing  under 
statutory  supervision,  and  are  visited  by  the  Health  Visitors  at  least 
quarterly.  In  1949,  35  cases  were  subject  to  Visitation,  in  1952  there 
were  53. 

The  supervision  of  other  mental  defectives,  e.g.  those  on  licence,  is 
carried  out  by  the  Duly  Authorised  Officers,  also  the  presentation  of 
petitions. 

(ii)  Guardianship). 

There  have  been  no  cases  under  Guardianship  since  the  inception 
of  the  scheme  but  supervision  would  be  carried  out  by  the  Medical 
Officer  of  Health  and  the  Duly  Authorised  Officers. 

(iii)  Occupation  and  Training. 

. No  Occupation  Centre  or  Industrial  Centre  has  been  established  in 
Gloucester,  but  since  October  1951  a number  of  defectives  have  been 
attending  an  Occupation  Centre  at  a neighbouring  borough.  This 
arrangement  has  proved  adequate  and  satisfactory. 

A number  of  the  mental  defectives  on  licence  are  employed  by  the 
Gloucester  Corporation. 


D 
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Section  A. 


Statistical  Conditions  of  the  Area 


GENERAL  STATISTICS— 1952 


Area  (in  acres) 


5,320  acres 


Estimated  Home  Population 
Area  comparability  factors  . 


f Births 
\Deaths 


Number  of  inhabited  houses  at  end  of  year  according  to  Hate  Books 
Rateable  Value 

Sum  represented  by  a Penny  Hate  (estimated)  ... 


66,500 

0.98 

1.04 

16,690 

£495,938 

£1,935 


VITAL  STATISTICS— 1952 


Males  Females  Total 


Live  Births 

/ Legitimate 
(Illegitimate 

...  535 

...  22 

497 

38 

1032 

60 

Totals 

...  557 

636 

1092 

Males 

Females 

Total 

Stillbirths 

... 

...  15 

4 

19 

Deaths 

...  360 

324 

684 

Rate  per  1000  of  the 
estimated  resident 
population  ...  16*4 


Rate  per  1000  total  (live  and 
still)  births  ...  17*1 

Death  rate  per  1000  of 
the  estimated  resident 
population  ...  10 *3 


Deaths  from  Pregnancy,  Childbirth  and  Abortion 


1 


Death  Rate  of  Infants  under  One  Year  of  Age  : — 

All  infants  per  1000  live  births  (Total=26)  ...  ...  ...  ...  23*8 

Legitimate  infants  per  1000  legitimate  live  births  (Total=23)  ...  ...  22*2 

Illegitimate  infants  per  1000  illegitimate  live  births  (Total=3)  ...  ...  50 ‘0 

Deaths  FROM  Measles  (all  ages)  ...  ...  ...  ...  ...  ...  Nil 

,,  ,,  AVhooping  Cough  (all  ages)  ...  ...  ...  ...  ...  Nil 

,,  ,,  Gastritis,  Enteritis  and  Diarrhoea  (under  2 yearsof  age)  2 
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VITAL  STATISTICS— 1943-1952 


Live  Births 


Year 

Legitimate 

Illegitimate 

Total 

Rate  per  1,000  of 
the  estimated 

Resident  Population 

Male 

Female 

Male 

Female 

1943 

594 

543 

59 

54 

1250 

19-6 

1944 

614 

552 

50 

62 

1278 

20-4 

1945 

543 

533 

76 

73 

1225 

19-9 

1946 

595 

640 

63 

70 

1368 

21-4 

1947 

704 

647 

53 

42 

1446 

22-7 

1948 

597 

524 

48 

41 

1210 

18-9 

1949 

553 

537 

35 

34 

1159 

17-9 

1950 

545 

497 

37 

25 

1104 

16-3 

1951 

553 

518 

31 

35 

1137 

16-2 

1952 

535 

497 

22 

38 

1092 

16-4 

Stillbirths 


Year 

Male 

Female 

Total 

Rate  per  1,000  Total 
(Live  and  Stillbirths) 

1943 

14 

14 

28 

21-9 

1944 

28 

12 

40 

30*3 

1945 

18 

14 

32 

25-4 

1946 

29 

15 

44 

31.2 

1947 

22 

9 

31 

20-9 

1948 

12 

14 

26 

21-0 

1949 

9 

6 

15 

12-7 

1950 

14 

17 

31 

27*3 

1951 

12 

14 

26 

22*3 

1952 

15 

4 

19 

17-1 

Deaths 


Year 

Male 

Female 

Total 

Death-Rate  per  1,000 
of  the  estimated 

Resident  Population 

1943 

422 

423 

845 

13*2 

1941 

374 

340 

714 

11-4 

1945 

371 

415 

786 

12-7 

1946 

408 

358 

766 

12-1 

1947 

400 

349 

749 

11-8 

1948 

386 

347 

733 

11-4 

1949 

411 

356 

767 

11*8 

i;  50 

392 

377 

769 

11-3 

1951 

443 

374 

817 

11*6 

1952 

360 

324 

684 

10-3 

BIRTH-RATE,  DEATH-RATE  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR 


24 


K 

W 

H 

CO 

H 

o 

O 

o 


Oj 
C l 

o o 


CO 

o 


Tl< 

05 

Cl 

o 

Cl 

Cl 

OD 

00 

6 

o 

1 o 

r-1 

CO 

CO 

CO 

t- 

6 

<c^ 

r— H 

p-H 

o 

o 

lO 

(X) 

o 

<9 

o 

(CO 

o 

no 

o 

<5 

<5 

6 

o 

o 

CD 

o 

o 

o 

Cl 

o 

CO 

CO 

o 

1 9 

o 

o 

Cl 

o 

<2> 

p— 1 

r*H 

6 

1 o 

6 

o 

6 

o 

6 

CO 

o 

o 

o 

00 

Cl 

05 

fH 

o 

1 9 

o 

o 

Cl 

o 

iO 

CD 

6 

(N 

o 

1 o 

6 

o 

o 

o 

o 

lO 

o 

o 

o 

o 

tH 

F-^ 

CO 

CO 

o 

o 

o 

o 

o 

Cl 

o 

o 

I-H 

o 

6 

o 

<o 

o 

6 

o 

6 

l>  GO 

O CO 
oi 


lO  00 

O io 
Cl 


CO  0^ 


CO 


'—i  CO 

i-H 

Cl 


o 

M 

H 

<1 

Ph 

o 


o 

o 

o 


CD 

-fi 


03 

+3 

(-1 


M m m 

Sr*  ;=! 
^ V 

H 1-^  <72 


H 


P5 


:::::;:  -2  : 

.......  . 

I ^ 

I CIh 

••  : I ! : : : : : 

S • 

o S 

H .2 

g • ph  • 

O rC!  rj 

o : -I  < : : : ^ .2  : 

S I -a  <3 

rH  bO  C 

. Ph  oi  >. 

S : tj  : q : : w B 

^ .S  , § I 

g I 3 g .S  S g 9 £ § 

S Sei'o^  g £ ® S 

M 13  r iP  'A  P 2 *P 

w 

Q 


cc 

W 

H 

Ph 

M 

w 

> 


CD 

F-i 

03 

<o 

Cl 

;-l 

<0 

T3 


m 


o 

o 

o 


Ph 

W 

Ph 

W 

H 


c6 

© 

O 

rii: 

u 

A 


u 

A 


fcH 

© 

+3 

c 


^ s 

cS 


u 

© 

T5 

A 

A 

m 

A 

-p 

A 

© 

Q 

43H 

O 


03 

A 

© 

T) 


O 


CD 

© 


• fH 


A 

bC 


O} 


25 


MATERNAL  MORTALITY 


Year 

Deaths 

Rate  Per  1,000  Live  and  Still  Births 

Puerperal 

and  Post 

Abortive 

Sepsis 

Other 

Causes 

Total 

Gloucester 

England 
and  Wales 

1943 

4 

•78 

2-35 

3-13 

2-29 

1944 

4 

Nil 

3-03 

3-03 

1-93 

1945 

3 

1*60 

0-80 

2-40 

1-79 

1946 

2 

Nil 

1-42 

1-42 

1-43 

1947 

3 

Nil. 

203 

2*03 

1-17 

1948 

Nil 

Nil. 

Nil 

Nil 

1-02 

1949 

Nil 

Nil 

Nil 

Nil 

0*98 

1950 

2 

Nil 

1-76 

1-76 

0-86 

1951 

Nil 

Nil 

Nil 

Nil 

0-79 

1952 

1 

Nil 

1 

0-90 

0-72 

NUMRER  OF  DEATHS  AND  DEATH-RATE  OF  INFANTS 

UNDER  ONE  YEAR  OF  AGE. 


Year 

Number  of  Dea 

ths 

Death-Rate 
of  all 

Infants  Per 
1,000 

Live  Births 

Death-Rate 

of 

Legitimate 
Infants  Per 
1,000 

Legitimate 
Live  Births 

Death-Rate 

of 

Illegitimate 
Infants  Per 
1,000 

Illegitimate 
Live  Births 

All 

Infants 

Legitimate 

Infants 

Illegitimate 

Infants 

1943 

66 

59 

7 

52-8 

51-9 

61*9 

1944 

41 

36 

5 

32-1 

30-9 

44-6 

1945 

43 

33 

10 

35-1 

30-7 

67-1 

1946 

56 

45 

11 

40-9 

36-4 

82-7 

1947 

57 

33 

24 

39-6 

24-4 

252-6 

1948 

43 

40 

3 

35-5 

35-7 

33-7 

1949 

47 

40 

7 

40*5 

36-7 

101-4 

1950 

29 

26 

3 

26-3 

24-9 

48-4 

1951 

41 

37 

4 

36.1 

34-5 

60-6 

1952 

26 

23 

3 

23-8 

22-2 

50-0 
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CAUSES  OF  DEATH,  1952 

(showing  the  three  main  causes.) 


Disease 

Sex 

Age  ( 

Groups 

0-1 

1-5 

5—15 

15-25 

25-45 

45-65 

65-75 

75  + 

All 

Ages 

Tuberculosis — 

All  forms 

M 

1 

10 

3 

14 

E 

— 

— 

— 

1 

3 

— 

1 

— 

5 

Cancer — 

All  forms 

M 

4 

24 

19 

17 

64 

¥ 

■ — 

■ — • 

— 

— 

6 

11 

8 

23 

48 

Heart  Disease — 

All  forms 

M 

1 

1 

37 

47 

GO 

146 

¥ 

■ — 

— 

— 

— 

2 

25 

43 

102 

172 

All  other  causes 

M 

15 

4 

1 

2 

8 

44 

23 

39 

136 

F 

11 

4 

5 

— 

5 

17 

19 

38 

99 

Total  Deaths — All  causes  . . . 

M 

15 

4 

1 

3 

14 

115 

92 

116 

360 

F 

11 

4 

5 

1 

16 

53 

71 

163 

324 

Totals 

26 

8 

6 

4 

30 

168 

163 

279 

684 

INFANT  MORTALITY 

Deaths  from  stated  causes  under  one  year  as  given  by  the 

Registrar  General. 

Accidents 

1952 

Pneumonia 

2 

Whooping  Cough 

— 

Congenital  malformations  ... 

4 

All  other  cases 

20 

Totai. 


26 
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TABLE  SHOWING  INCIDENCE  OF  CANCER,  1928-1952 


Year 

Deaths 

from 

Cancer 

Percentage  of 
total  Deaths 
registered 

Death-Rate 
per  1,000 
Population 

Sex 

At  Ages — Ybaks 

I 

Under 

25 

25—45 

46—65 

65— Up 

1928 

73 

111 

1-40 

M 

3 

11 

16 

F 

— 

3 

17 

23 

1929 

77 

10-0 

1-48 

M 

1 

3 

16 

19 

F 

— 

3 

14 

21 

1930 

81 

12-8 

1-66 

M 

2 

2 

5 

20 

F 

— 

3 

19 

30 

1931 

86 

11*9 

1-62 

M 

— 

2 

14 

17 

F 

— 

6 

27 

20 

1932 

83 

11-7 

1-66 

M 

— 

1 

18 

16 

F 

— 

4 

18 

27 

1933 

70 

10-6 

1-31 

M 

— 

3 

16 

21 

F 

— 

2 

15 

13 

1934 

85 

12-8 

1-61 

M 

— 

1 

21 

23 

F 

— 

3 

14 

23 

1936 

96 

13*5 

1-67 

M 

— 

2 

12 

25 

F 

— 

1 

19 

36 

1936 

101 

13-9 

1-78 

M 

— 

2 

24 

31 

F 

— 

5 

18 

21 

1937 

84 

11-1 

1-17 

M 

— 

1 

14 

19 

F 

— 

3 

20 

27 

1938 

86 

11-7 

1-53 

M 

— 

— 

14 

23 

F 

— 

3 

16 

29 

1939 

97 

12*9 

1-67 

M 

— 

4 

14 

23 

F 

— 

4 

24 

28 

1940 

91 

10*0 

1-50 

M 

r 

7 

14 

22 

F 

i 

i 

16 

28 

1941 

97 

12-0 

1*49 

M 

i 

1 

13 

31 

F 

6 

22 

21 

1942 

114 

14-8 

1-76 

M 

i 

1 

17 

27 

F 

25 

36 

1943 

111 

13-0 

1-90 

M 

i 

2 

16 

29 

F 

6 

30 

28 

1944 

110 

16-4 

1-76 

M 

i 

18 

27 

F 

i 

2 

27 

32 

1945 

102 

12-9 

1-63 

M 

r 

7 

19 

28 

F 

11 

11 

26 

1946 

118 

15-4 

1-86 

M 

1 

23 

33 

F 

6 

22 

33 

1947 

108 

14-4 

1*69 

M 

4 

17 

29 

F 

9 

23 

26 

1948 

106 

14-6 

1-65 

M 

. 

24 

30 

F 

5 

16 

28 

1949 

110 

14-3 

1-70 

M 

1 

23 

27 

F 

1 

23 

28 

1960 

120 

15-6 

1-77 

M 

4 

31 

27 

F 

9 

18 

31 

1951 

122 

14-9 

1-74 

M 

2 

33 

36 

F 

7 

18 

26 

1952 

112 

16-4 

1-68 

M 

i 

24 

36 

F 

6 

11 

31 

28 


Section  B. 


National  Health  Service  Act,  1946. 


Section  22 

Care  of  Mothers  and  Young  Children 


REPORT  ON  WORK  AT  THE  ANTE-NATAL  AND  POST-NATAL  CLINICS 

t ^ 

AND  INFANT  WELFARE  CENTRES. 

Ante-Natal  and  Post-Natal  Clinics. 

No.  of  sessions...  ...  ...  ...  ...  ...  ...  ...  ...  436 

No.  of  new  cases  during  the  year  ...  ...  ...  ...  ...  . . 1460 

Total  No.  of  attendances  at  ante-natal  and  post-natal  clinics  ...  ...  8119 

No.  of  post-natal  attendances  ...  ...  ...  ...  ...  ...  704 

No.  of  women  who  attended  during  the  year  ...  ...  . . ...  1887 

No.  of  midwifery  students  who  attended  ...  ...  ...  ...  ...  423 


Infant  Welfare  Centres. 

No.  of  Sessions  ...  ...  ...  ...  ...  . . ...  ...  446 

No.  of  children  who  attended  centres  during  year  ...  ...  ...  1501 

No.  of  children  who  first  attended  during  year — under  1 ...  ...  896 

No.  of  children  who  first  attended  during  3^ear — over  1 ...  ...  ...  56 

No.  of  children  in  attendance  at  end  of  year — under  1 ...  ...  ...  775 

No.  of  children  in  attendance  at  end  of  year— over  1 ...  ...  ...  889 

No.  of  attendances  by  children  under  1 ...  ...  ...  ...  ...  13398 

No.  of  attendances  by  children  over  1 ...  ...  ...  ...  ...  2959 

No.  of  children  under  1 seen  by  Doctor  ...  ...  ...  ...  ...  3213 

No.  of  children  over  1 seen  by  Doctor  ...  ...  ...  ...  ...  650 

No.  of  children  immunised  at  Centres  ...  ...  ...  ...  ...  1054 

No.  of  attendances  of  students  from  : — 

District  Nursing  Society  ^ 

City  General  Hospital  ...  ...  ...  ...  ...  166 

Domestic  Science  College  f 

Nurseries 
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LABORATORY  WORK 


Ante-Natal  Clinics 


Blood,  smears,  etc.  : — 
R.b.cs.  and  Hb. 
Rhesus  Factor 
Blood  Group 
Other  Tests  ... 


1553 

1374 

1374 

69 


4370 


PREMATURITY,  STILLBIRTHS  AND  ABORTIONS 


There  were  23  premature  live  infants  born  at  home.  There  were  12  stillbirths, 
7 over  5^  lbs.,  5 under. 

There  were  no  stillbirths  in  private  nursing  homes. 


DENTAL  TREATMENT 


(a)  Numbers  provided  with  Dental  Care. 


Needing 

Made 

Examined 

treatment 

Treated 

dentally  fit 

Expectant  and  Nursing  Mothers 

409 

125 

101 

101 

Children  under  five 

60 

60 

60 

60 

(b)  Forms  of  Dental  Treatment  provided. 


Extrac- 

tions 

Anaesthetics 

Fillings 

Scalings 

or 

Scaling 
& Gum 
Treat- 
ment 

Silver 

Nitrate 

Treat- 

ment 

Dressings 

Radio 

Graphs 

Dentures 

Provided 

Local 

General 

Complete 

Partial 

Expectant  and 
Nursing 
Mothers  . . . 

77 

10 

35 

9 

9 

Children  under  5 

91 

— 

40 

60 

— 

10 

— 

— 

— 

— 

E 
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DAY  NURSERIES 
Attendances 


Total  No.  of 

Individual 

Average 

Nursery 

Children 

Daily 

Admitted 

Attendance 

during  Year 

Bath  Place 

73 

25 

Coney  Hill  (Closed  31/5/52.)  

33 

17 

BIRTH  CONTROL  CLINIC 


No.  of  Sessions  held  ... 

No.  of  cases  on  Register  at  beginning  of  year 
No.  of  new  cases  attending  Clinic  on  Doctor’s  recommenda- 
tions during  the  year 

No.  of  cases  removed  from  the  Register  during  the  year, 
left  City,  or  ceased  to  attend 

No.  of  cases  remaining  on  the  Register  at  the  end  of  year 
No.  of  Attendances  ... 

County  Cases  attending  Clinic  (included  in  above  figures) 


28 

454 


j 23-2  hrs. 
\5-  l hr. 


99 

89 

464 

503 
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Section  23 

Midwifery 


Number  of  new  Midwifery  cases 
,,  ,,  Maternity  ,, 


428 

78 


Number  of  Midwifery  visits 
,,  ,,  Maternity  ,, 

,,  ,,  Ante -natal  ,, 

,,  ,,  Post-natal  ,, 

,,  ,,  Casual 


8570 

1317 

5486 

180 

1465 


Total  number  of  visits  made 


17018 


Number  of  cases  on  books  at  1/1/52 

,,  ,,  ,,  31/12/52 


Midwifery 

...  11 
...  17 


Maternity 

3 


2 
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Medical  Assistance  Called  in  Domiciliary  Cases  by  Medical  Help  Forms,  as 
follows  : — 


Condition  of  Mother 

. 183 

Condition  of  Child 

47 

Miscarriages  

36 

T OTAL  ...  ...  ...  ... 

. 266 

Section  24 

Home  Visiting,  etc. 

The  following  is  a summary  of  the  work  carried  out  by  the  Health  Visiting  Staff 

: — 

No.  of  Visits  to  Homes  : — 

No.  of  first  visits  to  children  under  1 year 



1175 

,,  „ re-visits  „ „ „ „ 

... 

4606 

Total 

• • • • • • • • • 

5781 

No.  of  first  visits  to  children  between  1 and  5 years 

112 

)?  5?  re-visits  ,,  ,,  ,,  jjjj  J5JJ 

♦ • • • • • 

8394 

Total 

* • • • • • • • • 

8506 

No.  of  first  visits  to  expectant  mothers 

508 

,,  ,,  re-visits  ,,  ,,  ,,  

...  ...  ... 

75 

Total 

••• 

583 

Other  cases  : — 

Deaths  investigated 

2 

Stillbirths  investigated 

Houses  inspected  and  reported 

...  112 

Scarlet  Fever 

45 

Ophthalmia 

8 

Chicken-pox 

...  263 

Whooping  Cough 

...  148 

Measles 

...  394 

Pneumonia 

37 

Puerperal  Pyrexia 

13 

Tuberculosis 

...  1770 

Suspicious  Illnesses 

38 

Post-natal 

149 

Mental  defectives 

...  229 

Hospital  follow-ups 

34 

Aged  people 

337 

Home  help 

102 

Sundry 

...  1351 

Unsuccessful 

...  2558 

School  Medical  Service  ... 

...  673 

Total  ... 

8305 

Total  No.  of  Visits  ...23175 
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Attendances  at  Clinics,  &c. 

Ante-Natal  and  Post-Natal  Clinics  ...  ...  ...  32 

Infant  W elfare  Clinics  ...  ...  ...  ...  871 

School  Minor  Ailments  Clinics  . ..  ...  ...  ...  369 

School  Medical  Inspections  ...  ...  ...  ...  226 

School  Heads  Inspection  ...  ...  ...  ...  219 

Tuberculosis  ...  ...  ...  ...  ...  ...  192 

Birth  Control  ...  ...  ...  ...  ...  ...  26 

Immunisation  and  V accination  ...  ...  ...  82 

Any  other  clinics,  meetings,  etc.  ...  ...  ...  110 

Total  ...  ...  ...  2127 


Section  25 


Home  Nursin 


(Carried  out 

BY  THE  Gloucester  District 

Nursing 

Society) 

Number 

of  new  Surgical  cases 

...  234 

? ? 

,,  Medical  ,, 

...  1123 

? y 

T 

59 

? ? 

,,  ,,  notifiable  ,, 

9 

Number 

of  cases  sent  by  Doctors 

...  1133 

? ? 

,,  ,,  who  applied  direct ... 

145 

? ? 

,,  ,,  sent  home  by  Hospital 

102 

? ? 

,,  ,,  (miscellaneous) 

45 

Number  of  cases  on  books  at  1/1/52 

...  239 

„ „ „ „ „ 31/12/52 

...  247 

PAID  TO  ALL  Patients 

Number 

of  Surgical  visits 

...  5865 

5 ? 

,,  Medical  ,, 

...  49443 

?? 

t.b.  „ 

...  1473 

? ? 

,,  notifiable  ,, 

77 

?? 

,,  Casual  ,, 

...  729 

5 

,,  Night  Nursing  Visits 

...  1384 

Total  number  of  visits  ... 

...  58971 
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Section  29 


Domestic  Help 

No.  of  Domestic  Helps  employed  at  31st  December,  1952  : — 

Whole-time  ...  ...  — 

Part-time  ...  ...  40 

No.  of  cases  where  Domestic  Help  was  provided  during  the  year  : — 


Maternity 

20 

Tuberculosis 

30 

Others  : — 

Sickness 

60 

Old  age 

137 

Total 

247 

Section  26 


Vaccination  and  Immunisation 

1.  Against  Smallpox 


Age  at  date  of  Vaccination  ... 

Under  1 

1 

2 to  4 

5 to  14 

15  or  over 

Total 

Number  Vaccinated  ... 

50 

40 

7 

18 

104 

219 

Number  Re-Vaccinated 

3 

4 

2 

4 

10 

23 

N.B. — There  were  no  cases  ‘‘  Specially  Reported  ” during  1952  as  showing  com- 
plications from  Vaccination. 


2.  Against  Tuberculosis 


Number  of  Children  vaccinated 


48 
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IMMUNISATION 

1.  Immunisation  against  Diphtheria  in  Relation  to  Child  Population 


Number  of  Children  who  had  completed  a full  course  of  Immunisation  at  any  time  up  to  31  December  1952 


Age  at  31.12.52 
i.e.  Born  in  Year 

Under  1 
1952 

1 

1951 

2 

1950 

3 

1949 

4 

1948 

5 to  9 
1943  to 
1947 

10  to  14 
1938-to 
1942 

Total 
under  15 

Number  Immunised 

153 

506 

579 

GOO 

945 

3376 

3452 

9611 

^ } 

1 , 

Estimated  mid  year 
child  population  1952 

5380 

-Y^ 

9620 

15000 

N.B. — There  was  1 notification  of,  but  no  deaths  from,  Diphtheria  in  1952. 


2.  Immunisation  against  Whooping  Cough. 

Number  of  Children  immunised  ...  ...  ...  ...  72 


Section  27 

Ambulance  Service 


I give  below  the  report  of  the  Ambulance  Officer  together  with  a statistical  summary 
of  the  year’s  work  in  this  service. 

“ Although  there  is  again  an  increase  of  cases  compared  with  previous  years,  all 
calls  have  been  answered. 

Careful  check  continues  to  be  made  of  cases  attending  the  several  hospitals  in  this 
area  for  treatment,  but  the  year  shows  a further  increase  over  1951  of  2483  calls.  Of 
this  number  only  499  were  ambulance  calls,  the  remainder,  1984,  were  for  sitting  cases, 
making  a total  of  20227  sitting  cases  for  the  year.  Comparison  of  this  latter  figure 
with  only  301  such  cases  for  1947,  the  year  previous  to  the  introduction  of  the  National 
Health  Services  Act  1946,  leaves  the  question  ‘‘  Is  ambulance  car  transport  definitely 
necessary  for  all  these  cases  ?”  I am  not  prepared  to  say  that  there  is  deliberate  abuse 
of  requests  for  sitting  case  vehicles,  but  until  a more  rigid  system  is  adopted  by  the 
hospitals  in  this  area  of  certifying  that  a patient  requires  ambulance  transport  to  attend 
for  treatment,  then  increases  will  continue,  with  the  subsequent  pressure  on  the 
ambulance  service. 

During  the  year  there  were  55  stretcher  and  197  sitting  cases,  making  a total  of  252 
persons  conveyed  by  tram.  This  is  an  increase  of  97  cases  over  1951.  Therefore  it  does 
appear  that  there  is  less  objection  by  the  doctors  and  hospitals  to  persons  being  conveyed 
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by  such  method  over  long  distances.  I would  add  that  very  few  cases  who  have  to 
travel  long  distances  are  conveyed  by  ambulance. 

I wish  again  to  express  my  appreciation  of  members  of  the  British  Bed  Cross 
Society  who  give  their  services  voluntarily  to  act  as  escorts  to  cases  requiring  attendants 
who  are  conveyed  by  rail. 

Radio  Telecommunication  was  introduced  in  July  for  the  first  time  in  the  history 
of  the  ambulance  service,  and  it  has  been  found  of  great  assistance  in  vehicle  diversion 
to  attend  emergency  calls,  and  adds  to  the  efficiency  of  the  service.  An  example  of 
its  help  in  this  direction  was  the  accident  at  the  Central  Railway  Station  on  the  22nd 
July  1952,  when  all  vehicles  were  under  control,  thus  enabling  all  the  injured  to  be 
conveyed  to  hospital  in  a very  short  time. 

No  extra  staff  has  been  engaged  during  the  year,  and  all  the  Head  Drivers  and 
Driver  Attendants,  also  the  Clerk  and  Telephonist  have  been  re-examined  in  First  Aid. 

Members  of  the  City  of  Gloucester  Division  of  the  St.  John  Ambulance  Brigade, 
Glos.  25  Det.  ; and  Glos.  47  Det.  of  the  British  Red  Cross  Society  have  carried 
out  the  voluntary  week-end  duties  at  the  Ambulance  Station  in  a very  satisfactory 
manner  and  I wish  to  record  my  sincere  appreciation  of  the  duties  these  voluntary 
organisations  are  undertaking. 


Summary  of  the  number  of  duties  and  hours 

are  as  follows 

Duties 

Hours. 

City  of  Gloucester  Division  S.  J.A.B. 

97 

1105 

Glos.  25  Detachment  B.R.C.S. 

49 

588 

Glos.  47  Detachment  B.R.C.S. 

52 

624 

Totals 

...  198 

2317 

Every  endeavour  continues  to  be  made  to  maintain  an  efficient  Ambulance  Service 
in  this  City  as  economically  as  possible. 

It  will  be  noted  that  there  was  a considerable  reduction  in  the  number  of  persons 
conveyed  by  the  Hospital  Car  Service  during  the  year,  but  the  work  that  these  drivers 
do  is  greatly  appreciated.” 


1.  Total  Calls  during  the  Year 


Vehicle 

City 

County 

Over 

Hospital 

Inter - 
Hospital 

Other 

Author- 

ites 

Totals 

Ambulances 

3633 

1506 

104 

737 

26 

6006 

Cars 

12303 

6672 

263 

935 

54 

20227 

Totals  ...  . 

15936 

8178 

367 

1672 

o 

00 

26233 

2.  Total  Mileage  during  the  Year 
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Vehicle 

City 

County 

Ov^er 

Hospital 

Inter - 
Hospital 

Other 

Author- 

ites 

Totals 

Ainbulaiicos 

22G18 

15587 

1428 

6059 

477 

46169 

Cara 

37693 

54104 

4396 

4448 

1133 

101774 

Totals 

... 

60311 

69691 

5824 

10507 

1610 

147943 

Additional  mileage  in  connection  with  the  City  General  Hospital  for  transport  of 
Nurses,  fS tores  and  Laundry,  (this  ended  in  February  1952),  the  Welfare  and  Children’s 
Departments  for  Laundry  and  transport  work  for  the  Hospital  Management  Committee 
and  the  Ambulance  Service,  is  as  follows  : — 


(4ty  General  Hospital 

1952 

1012 

1951 

9225 

Welfare  Department 

Children’s  Department 

340 

351 

615 

675 

Hospital  Management  Committee 

712 

2490 

Ambulance  Service 

4545 

3965 

Totals 

7224 

16564 

Summary  of  Gases  for  the  Year. 


1952 

1951 

City  Accidents 

776 

729 

City  Removals 

15160 

15362 

County  Accidents  ... 

278 

284 

County  Removals  ... 

7900 

5576 

Over  Hospital  Cases 

367 

377 

Inter  Hospital 

1672 

1373 

Other  Authorities  ... 

80 

49 

Totals 

26233 

23750 

Total  Mileage 

147943 

129461 

Total  Patients  carried 

27040 

24619 

Increase  of  Mileage  over  1951 

18492 

Increase  of  Cases  over  1951 

2483 

Increase  of  Persons  carried  over  1951  ... 

2421 

Total  vehicle  journeys.  Ambulance  3275.  Cars  5664.  Total  8939. 
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3.  Hospital  Car  Service 


1952 

1951 

Total  Cases  ... 

234 

975 

Total  Mileage 

...  4859 

18730 

Decrease  of  Cases  over  1951 

741 

Decrease  of  Mileage  over  1951 

...  13871 

4.  Cases  Conveyed  by  Rail 

1952 

1951 

Total  Cases  conveyed  by  Train 

Stretcher  55.  Sitting  197.  Total 

252 

155 

Increase  of  Cases  over  1951 

97 

Section  28 

Prevention  of  Illness,  Care  and  After  Care 


TUBERCULOSIS 

Report  by  F.  J.  D.  Knights,  m.d.,  m.r.c.p. 

“ The  only  feature  calling  for  any  comment  in  the  1952  work  was  the  large  amount 
of  Mass  Radiology  carried  out  in  the  City  of  Gloucester.  Dr.  Hayward  has  written  a 
report  on  this  work. 

A marked  discrepancy  is  to  be  noted  between  the  cases  classified  as  active  tuber- 
culosis at  the  time  of  Mass  Radiography  pick-up,  and  the  figures  given  as  notified  cases 
arising  from  Mass  Radiography  diagnosis.  The  difference  is  to  be  found  in  the  very 
large  and  important  group  of  well  people  who  have  small  tuberculous  shadows  in  the 
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lung  which  call  for  careful  observation,  often  for  three  or  four  years  before  they  show 
evidence  of  break  down  or  spread.  In  such  persons  a minimal  tuberculous  lesion  is 
perhaps  better  described  as  latent  rather  than  active  at  the  time  of  first  pick  up,  and 
they  are  not  at  first  notifiable  within  the  usual  meaning  of  this  term. 

B.C.G.  Vaccination. 

During  the  calendar  year  35  City  children  were  vaccinated. 

32  children  vaccinated  in  1951  were  followed  up.  No  evidence  of  tuberculous 
illness  has  arisen  in  any  one.  28  of  them  re-examined  in  less  than  a year  after  vaccinated 
remained  tuberculin  positive  and  had  normal  X-rays.  The  other  4 children  defaulted  on 
their  tuberculin  test  but  had  normal  films. 


New  1952  Cases  of  Tuberculosis  in  Gloucester  City. 

79  cases  were  handled  in  the  Chest  Clinic  Service.  These  are  analysed  in  the 
accompanying  table. 

Adult  Contacts  arising  out  of  1952  Notifications. 

Of  those  under  45,  114  attended  out  of  144  called  up,  and  of  those  over  45,  43 
attended  out  of  66  called  up. 

Child  Contacts  arising  out  of  1952  notifications. 

79  children  called  up — 7 failed  to  attend.  6 were  notified  as  suffering  from  tuber- 
culous manifestations.  2 were  for  close  observation.  The  remaining  64  healthy  children 
are  analysed  as  follows  : — 


Age  0 — 4 Tuberculin  positive  Referred  to  G.P.  and  H.V.  4 

Age  5 — 12  Tuberculin  positive  Referred  to  G.P.  and  H.V.  11 

Age  13—16  Tuberculin  positive  For  follow  up  by  M.M.R.  13 

Tuberculin  negative,  at  no  further  risk,  T.T.  for  one  year  or  discharged  12 

Tuberculin  negative,  refused  B.C.G.  kept  under  observation  ...  ...  2 

Tuberculin  negative  successfully  B.C.G.  vaccinated  22” 


ANALYSIS  OF  NEW  PATIENTS  RESIDENT  IN  GLOUCESTER  CITY 
DIAGNOSED  AND  NOTIFIED  IN  THE  CHEST  CLINIC  SERVICE  IN  1952. 
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Summary  of  Tuberculosis  Notifications  1st  January  to  31st  December,  1952 


Respiratory,  Males 
Respiratory,  Females 
Non-Respiratory,  Males 
Non-Respiratory,  Females 


R] 

aiMAJRY,  t 

AI 

m Si 

UPPL] 

3MEN 

TARY 

Notific^ 

|- 

IlTION 

'S 

Total 

(All 

Ages) 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 



2 

3 

— 

3 

6 

14 

8 

5 

8 

4 

— 

53 

— 

— 

— 

5 

2 

5 

12 

10 

8 

5 

1 

— 

— 

48 

— 

— 

2 

— 

1 

— 

1 

2 

2 

— 

— 

— 

8 

— 

1 

• — 

— 

— 

— 

1 

3 

— 

— 

— 

— ■ 

— 

5 

Number  of  Cases  of  Tuberculosis  remaining  on  the  Register  of  Notifications 

on  31st  December,  1952 


Pulmonary 

N< 

DN-PULMONAR 

Y 

Total 

Cases 

Males 

Females 

Total 

Males 

Females 

Total 

268 

260 

528 

25 

25 

50 

578 

Notification,  Deaths  and  Visits  Made 


1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

New  Ca,8es 

155 

126 

141 

130 

136 

135 

129 

88 

98 

114 

Deaths 

84 

61 

67 

61 

55 

54 

27 

33 

32 

19 

Visits  made  by  Health  Visitors 

634 

723 

890 

1004 

nil 

1545 

921 

1161 

1530 

1770 

MASS  RADIOGRAPHY 

Report  by  Dr.  J.  B.  W.  Hayward. 

The  following  table  summarises  the  work  during  1952  of  Mass  Radiography  in  the 
City  of  Gloucester  : — 

Male.  Female.  Total. 

8840  9106  17946 

1332  1106  2438 


20384 


Schoolchildren 
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It  should  be  pointed  out  that  two  Units  operated  in  Gloucester  for  nearly  four 
weeks  in  October.  The  remaining  visits  took  place  at  approximately  eight  week 
intervals,  and  included  all  types  of  survey. 

It  is  interesting  to  note  how  the  numbers  of  men  and  women  are  almost  equal.  A 
few  years  ago  the  emphasis  in  Mass  Radiography  was  on  factory  surveys  ; these  still 
take  place  regularly,  but  the  general  public  have  been  encouraged  to  volunteer,  and  are 
doing  so  in  better  numbers. 

Significant  Figures. 

20,384  examinations  in  one  year  in  Gloucester  is  encouraging,  but  with  further 
efforts,  even  larger  numbers  can  be  examined. 

A total  of  69  Adult  Cases  and  3 Children  were  classified  as  Active  Tubercolosis. 
Some  of  these  were  “ Observation  ” cases  for  Chest  Clinic  Supervision  and  not  all  were 
notified  as  infectious  cases.  This  gives  a figure  of  approximately  3.6  cases/1,000,  the 
average  figure  for  the  whole  country.  Contacts  were  examined  separately,  and  are  not 
included  in  these  figures. 

Of  the  Non-Tuberculous  diseases,  a total  of  130  cases  were  examined  and  diagnosed. 
Some  of  these  were  relatively  unimportant,  but  others  were  of  definite  significance  and 
were  admitted  to  hospital  locally  for  intensive  investigation. 

A successful  experiment  was  made  possible  by  the  Bon  Marche  Store  who  agreed 
to  permit  their  Basement  to  be  used  for  Open  Sessions.  A very  good  response  was 
obtained. 

There  is  still  some  lack  of  adequate  advertisement,  as  the  Unit  is  limited  by  the 
Regional  Board  to  a very  small  sum  yearly.  If  Mass  Radiography  is  to  be  “ sold  ” to 
the  public,  there  must  be  heavy  advance  piiblicity.  Part  of  the  cost  of  the  month’s 
intensive  survey  in  October  1952  was  kindly  defrayed  by  the  Local  Authority’s  Health 
Committee. 

The  yearly  programme  is  planned  to  include  the  following  groups  of  individuals  : — 

(i)  Local  factories,  institutions,  etc.,  at  regular  intervals. 

(ii)  General  public.  Each  eight-weekly  session  is  advertised  in  the  Press,  and  a 
more  intensive  survey  of  all  local  ollices,  shops,  etc.,  is  arranged  yearly. 

(iii)  Contacts. 

(iv)  Schoolchildren  during  the  year  before  leaving  school. 

(v)  Cases  referred  direct  by  local  General  Practitioners.” 


Report  of  Survey  during  the  Year 


Male 

Female 

Total 

Miniature  Films 

8840 

9106 

17946 

Large  Fii-ms  : — 

Total  Recalled 

337 

271 

608 

Did  not  attend 

7 

8 

15 

Normal 

121 

103 

224 

Significant 

202 

151 

353 

Under  observation 

7 

9 

16 
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Tuberculous  Conditions 


Male 

Female 

Total 

Disp 

osal 

N.A. 

Dr. 

Disp. 

San. 

Active 

Primary  Lesion 

1 

1 

2 

— 

— 

— 

2 

Post-Primary  unilateral 

18 

22 

40 

— 

— 

28 

12 

Post-Primary  bilateral 

13 

13 

26 

— 

— 

20 

6 

Tuberculous  pleural  effusion 

— 

1 

1 

— 

— 

1 

— 

Total 

32 

37 

69 

— 

— 

49 

20 

Inactive  : — 

Primary  Lesion 

18 

11 

29 

21 

4 

4 

— 

Post-Primary  Lesion 

68 

57 

125 

80 

28 

17 

— 

Total 

86 

68 

154 

101 

32 

21 

— 

N.A.  = 
Dr.  = 
Disp.  = 
San.  = 


No  action. 

Patient’s  own  doctor. 

Under  observation  at  Dispensary. 
Sanatorium  treatment  required. 


Analysis  op  Tuberculous  Cases 


Age  

Linder 

15-24 

25-34 

35-44 

45-59 

60  and 

Total 

15 

over 

Active  Tuberculosis  : — 

Male  ... 

1 

7 

9 

5 

6 

4 

32 

Female 

2 

11 

10 

7 

6 

1 

37 

Total 

3 

18 

19 

12 

12 

5 

69 

Inactive  Tuberculosis  : — 

Male 

2 

15 

21 

16 

22 

10 

86 

Female 

2 

11 

15 

17 

15 

8 

68 

Total 

4 

26 

36 

33 

37 

18 

154 
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Non-Tuberculous  Conditions 


1 

Male 

Female 

Total 

Bony  Abnormality  ... 

6 

3 

9 

Azygos  Lobe  ... 

— 

3 

3 

Chronic  Bronchitis  and  Emphysema 

16 

3 

19 

Asthma 

1 

— 

1 

Pneumonia 

1 

— 

1 

Virus  Pneumonia 

1 

— 

1 

Pneumonitis  ... 

2 

1 

3 

Pneumonitis  with  acute  Pleurisy  and  Rheumatic  Carditis 

— 

1 

1 

Bronchiectasis 

10 

6 

16 

Pulmonary  Fibrosis  ... 

1 

1 

2 

Pneumoconiosis 

9 

— 

9 

Pleural  Thickening  ... 

19 

7 

26 

Non-tuberculous  Pleural  Effusion  ... 

2 

2 

Retro-sternal  Thyroid 

— 

2 

2 

Broncho-genic  Carcinoma  with  Pneumoconiosis  ... 

1 

• — 

1 

Sarcoidosis 

— 

1 

1 

Neurofibroma 

1 

— 

1 

Multiple  Dermoid  Cysts 

1 

— 

1 

Bronchogenic  Carcinoma 

2 

2 

Hilar  Adenopathy — aetiology  obscure 

1 

— 

1 

Congenital  Cardiac  Condition 

1 

— 

1 

Congestive  Cardiac  Failure 

1 

— ■ 

1 

Cardiac  Enlargement 

5 

3 

8 

Hypertension 

1 

2 

3 

Mitral  Stenosis  ...  ...  ...  ...  ... 

1 

4 

5 

Unfolded  Aorta 

— 

2 

2 

Collapsed  Lobe,  Cardiac  Enlargement  with  Chronic 
Bronchitis 

1 

1 

Old  Empyema 

1 

— 

1 

Eventration  of  Diaphragm 

2 

2 

4 

Diaphragmatic  Hernia 

— 

1 

1 

Dextrocardia  with  Bronchiectasis  ... 

1 

1 

Total  ... 

84 
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Bedding  and  Shelters  on  Loan  to  Tuberculosis  Cases  at  31-12-52 


Mattresses 

Blankets 

Shelters 

Bedsteads 

Sheets 


8 

37 

1 

6 

30 
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Extra  Nourishment 

Free  Milk 

Number  in  receipt  of  free  milk  at  31-12-51  ...  ...  72 

Number  in  receipt  of  free  milk  at  31-12-52  ...  ...  70 


RECUPERATIVE  HOLIDAYS 

Granted  ...  ...  ...  ...  ...  ...  ...  22 

Not  granted  ...  ...  ...  ...  ...  ...  9 


Sections  28  and  51 

Mental  Health 


LUNACY  AND  MENTAL  TREATMENT 


Admissions  to  Horton  Road  and  Coney  Hill  Hospitals  : — 


(a)  Certified  Patients 

Age 

Male 

Female 

Total 

Under  21  ... 

— - 

— 

— 

22-40  

4 

3 

7 

41-66 

. 

7 

6 

13 

Over  65  ... 

. 

1 

4 

5 

Totals  .. 

, 

12 

13 

25 

(b)  Voluntary  Patients 

(c)  Temporary  Patients 

Admissions  to  Barnwood  House.  : — 
Certified  Patients  ... 

70 

5 

Other  cases  investigated  but  not  admitted 


♦ ♦ • 


4 
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MENTAL  DEFICIENCY 

Patients  under  supervision  in  their  own  homes  at  31/12/51  ... 

New  cases  notified  during  the  year 

Admitted  to  Institutions  ... 

Patients  under  supervision  in  their  own  homes  at  31/12/52  ... 

Number  of  above  Patients  attending  Cheltenliam  Occupation  Centre 
Patients  awaiting  admission  to  Institutions 


43 

10 

53 

4 

49 

11 


Patients  on  Licence  from 

Stoke  Pa 

rk  Colony 

Br entry  Coloyiy 

Other  Colonies 

Institutions  : 

M 

F 

M 

M 

F 

Number  on  Licence  31/12/51 

1 

3 

3 

1 

1 

„ „ „ 31/12/62 

— 

■ — ■ 

3 

5 

1 

Patients  in  Institutions  : 

Stoke  Park  Colony 

Brentry  Colony 

Other  Colonies 

M 

F 

M 

M 

F 

Number  at  31/12/51  ... 

30 

32 

10 

5 

3 

New  Admissions 

2 

2 

■ — ■ 

— 

— 

Total  at  31/12/52  

32 

34 

10 

5 

3 

Number  of  Notifications  of  Infectious  Diseases  from  1938  to  1952 
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eo  different  classification.  •)■  Vision  unimpaired  in  both  cases. 
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Section  D. 


National  Assistance  Act,  1948. 
The  Blind  Persons  Act,  1938. 


Total  Blind  Population 
1952. 

TABLE  I. 


Age  Periods 


1 

0-1 

1-4 

5-15 

16-20 

21-39 

40-49 

50-64 

65-69 

Over  70 

Total 

- — ■ 

1 

2 

— 

8 

13 

32 

11 

61 

128 

TABLE  II. 

Ages  At  Which  Blindness  Occurred. 


0-1 

1-4 

5-10 

11-20 

21-30 

31-39 

40-49 

50-59 

60-69 

Over  70 

16 

5 

5 

3 

8 

11 

13 

18 

13 

36 
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Section  E. 


Sanitary  Circumstances  of  the  Area 


I give  below  a report  from  the  Chief  Sanitary  Inspector  : — 

“ I beg  to  report  on  the  work  carried  out  by  the  Sanitary  Inspectors  during  the 
year  1952. 

This  work  was  carried  out  steadily  throughout  the  year — the  results  of  the  work 
are  not  spectacular  but  on  the  whole  useful  progress  was  made. 

Slum  clearance  still  remains  static  and  far  too  many  unfit  houses  remain  to  be 
dealt  with.  One  hopes  that  in  the  very  near  future  sufficient  new  houses  will  be  built 
to  allow  a goodly  proportion  to  be  allocated  for  the  re-housing  of  people  from  these 
places  which  are  fit  only  for  demolition. 

Meat  inspection  at  the  two  Ministry  of  Food  controlled  slaughterhouses  in  the  City 
again  occupied  a considerable  portion  of  the  Inspectors’  time  and  necessitated  a con- 
siderable amount  of  overtime  at  night  time  and  week  ends.  In  spite  of  the  difficulties 
caused  by  the  inadequacy  of  the  premises  this  important  duty  has  been  efficiently 
performed  and  we  are  grateful  for  the  helpful  co-operation  of  the  Ministry  of  Food 
Officials.  What  a boon  it  would  be  to  all  concerned  if  we  had  an  up  to  date  abbattoir 
in  the  City  ! 

Strict  attention  has  been  paid  to  hygiene  in  the  various  food  premises  in  the  City. 
Considerable  improvements  have  been  made  and  whilst  the  standard  of  the  premises  is 
reasonable  a great  deal  still  remains  to  be  done  in  the  education  of  the  food  handler. 
In  the  prevention  of  food  poisoning  the  human  element  is  the  most  important  factor 
and  the  careless  food  handler  who  does  not  follow  the  elementary  rules  of  hygiene  can 
be  the  cause  of  a severe  outbreak. 

At  the  beginning  of  the  year  Mr.  C.  H.  David  was  promoted  to  fill  the  vacancy  left 
by  Mr.  Newbould  and  in  March  Mr.  D.  H.  Francis  joined  the  staff.” 
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The  following  is  a summary  of  the  inspections  and  visits  made  during  the  year  1951. 


Public  Health  Act 

Dwelling  Houses  — on  complaint . . . 

Primary 

664 

Re-visits 

1884 

Total 

2548 

,,  ,,  on  complaint,  No  Nuisance 

Found 

36 

9 

45 

Other  Premises 

125 

114 

239 

Moveable  Dwellings  ... 

178 

56 

234 

Marine  Stores 

4 

— 

4 

Offensive  Trades 

22 

5 

27 

Refuse  Tips 

5 

1 

6 

Offices  ... 



— 



Schools 

7 

4 

11 

Smoke  Observations  ... 

39 

14 

53 

Stables  and  Piggeries 

32 

19 

51 

Theatres,  Cinemas,  Fairs,  etc. 

19 

21 

40 

Public  Sanitary  Conveniences 

367 

198 

565 

Common  Lodging  Houses 

35 

5 

40 

Verminous  Premises  ... 

42 

21 

63 

River  Pollution 

— 

— 



Housing  Act 

Dwelling  Houses  — on  complaint  ... 

6 

185 

191 

,,  ,,  on  complaint.  No  Defects 

Found 

1 

— 

1 

Houses  Inspected  and  Recorded 

2 

4 

6 

Basement  Dwellings  ... 

— - 

— 

— 

Overcrowding  ... 

22 

19 

41 

Houses  Let  in  Lodgings 

2 

— 

2 

Food  and  Drugs  Act 

Bakehouses 

100 

27 

127 

Cowsheds,  Dairies,  Milkshops 

141 

52 

193 

Milk  Samples,  Bacteriological 

49 

— ■ 

49 

,,  ,,  Designated 

6 

— 

6 

,,  ,,  Chemical 

44 

— 

44 

,,  ,,  Biological 

2 

— 

2 

Ice-Cream  Samples 

18 

— • 

18 

Food  and  Drugs  Samples 

42 

— ■ 

42 

Water  Samples 

1 

— 

1 

Ice-Cream  Premises  ... 

195 

41 

236 

Restaurants,  Cafes,  Kitchens,  etc.  ... 

197 

54 

251 

Hotels  and  Beer  Houses 

95 

21 

116 

Fish  Shops  and  Fish  Friers  ... 

122 

28 

150 

Markets  and  Food  Stalls 

135 

23 

158 

Food  Preparation  and  Storage  Premises  ... 

212 

57 

269 

Butchers’  Shops 

244 

52 

296 

Food  Shops 

848 

141 

989 

,,  Vans 

71 

4 

75 

50 


Factories  Act 

Factories,  Mechanical 

,,  Non-Mechanicai  ... 
Outworkers 

Shops  Acts,  Sec.  10  ... 

Rag  Flock  Act 
,,  ,,  ,,  Samples 

Rats  and  Mice  Destruction  ... 

Noise  Nuisances 

Infectious  Disease  Enquiries... 

Food  Poisoning  ,, 

Food  Poisoning  Specimens  ... 
Slaughterhouses 
Miscellaneous  ... 


Totals 


Primary  Re-visits  Total 

48  27  75 

5 2 7 

5 2 7 

6 4 10 

177  125  302 

15  8 23 

4 1 5 

5 5 

1079  3 1082 

988  43  1031 


6462  3274  9736 


The  following  is  a summary  of  the  notices  served  and  complied  with  during  1952 
(together  with  outstanding  notices  complied  with). 


Served 

Complied 

with 

Informal 

442 

436 

Statutory,  Public  Health  Act 

21 

26 

,,  Housing  Act 

— ■ 

— 

Factories,  Mech. 

5 

4 

Factories,  Non-Mech. 

1 

1 

Other  Premises 

37 

29 

Gloucester  Corporation  Act  ... 

19 

19 

The  following  summary  gives  details  of  the  defects  remedied 
Defective  Ceilings  . 


5) 


? y 


y y 


y y 


y y 


yy 


yy 


Walls 

Damp  Walls 
Dirty  Rooms 
Defective  Floors 

Fire-grates 
Windows. 

Doors 
Stairs 
Coppers  . 

Sinks 

New  Sinks  Provided 
Water  Services  Provided  or  Repaired 
Defective  Chimneys 
Roofs 

Eaves  Gutters  and/or  Rain  Water  Pipes 
Yard  Paving 
Forecourt  Paving 


y y 


y y 


yy 


yy 


during  1952. 

44 
49 
9 
7 

27 
26 
60 
1 

1 

o 
O 

3 

10 
14 
23 
132 
52 
6 
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Defective  Water  Closets  Repaired  ...  ...  ...  47 

New  Pedestal  Pans  Fixed  ...  ...  ...  ...  37 

Defective  Flushing  Cisterns  Repaired  ...  ...  ...  36 

New  Flushing  Cisterns  Fixed  ...  ...  ...  ...  ]6 

Additional  W.C’s.  Provided  ...  ...  ...  ...  14 

Choked  Drains  ...  ...  ...  ...  ...  ...  102 

Defective  Drains  ...  ...  ...  ...  ...  ...  50 

,,  Traps  ...  ...  ...  ...  ...  ...  14 

Drains  Tested  ...  ...  ...  ...  ...  ...  56 

New  Baths  Fixed  ...  ...  ...  ...  ...  ...  7 

Offensive  Accumulations  Removed  ...  ...  ...  6 

Offensive  Animals  ...  ...  ...  ...  ...  ...  1 

Overcrowding  Abated  ...  ...  ...  ...  ...  1 

Dust  Bins  Provided  ...  ...  ...  ...  ...  — 

Food  Stores  Provided  or  Ventilated  ...  ...  ...  — 

Rent  Books  made  to  comply  with  Housing  Act  ...  3 

Hot  Water  Supply  Provided  ...  ...  ...  ...  3 

Miscellaneous  ...  ...  ...  ...  ...  ...  136 


Total 996 


HOUSING— 1952 


Housing  Acts,  1936  and  1949 

Number  of  houses  inspected  ...  ...  ...  ...  11 

Total  number  of  visits  made  ...  ...  ...  ...  200 

Demolition  and  Closing  Orders. 

Number  of 
Houses  Persons 
displaced 

(1)  Housing  Act,  1936. 

(a)  Houses  demolished  as  a result  of  formal 

or  informal  procedure  under  Section  11  7 34 

(b)  Houses  closed  in  pursuance  of  an  under- 
taking given  by  the  owners  under 

Section  11  and  still  in  force  ...  ...  1 5 

(c)  Parts  of  buildings  closed  (Section  12)...  Nil  Nil 

(2)  Housing  Act,  1949. 

(a)  Closing  Orders  made  under  Section  3 (1)  Nil  Nil 

(b)  Demolition  Orders  determined  and 
Closing  Orders  substituted  under 

Section  3 (2)  ...  ...  ...  ...  2 9 
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Kepairs. 

Housing  Act,  1936. 

Number  of  houses  made  fit  after  service  of  formal  notices  (Section  9,  10 
and  16). 

(a)  by  owners  ...  ...  ...  ...  ...  1 

(b)  by  local  authority  in  default  of  owners  ...  Nil 


Housing  Act,  1936 — Overcrowding. 

(а)  Number  of  Corporation  dwellings  Inspected... 

Overcrowded 

(б)  Number  of  privately-owned  dwellings — Inspected... 

Overcrowded 

The  overcrowded  houses  were  referred  to  the  Housing  Manager. 


2 

1 

13 

6 


VERMINOUS  PREMISES 

Number  of  Council-owned  houses  disinfested  ...  ...  ...  ...  ...  28 

Number  of  privately-owned  houses  disinfested  ...  ...  ...  ...  ...  39 

All  disinfestations  were  carried  out  with  D.D.T.  solution  and  D.D.T.  powder. 


OFFENSIVE  TRADES 


The  following  Offensive  Trades  were  carried  on  in  the  City 
Dealers  in  rags,  bones  and  rabbit  skins  ... 

Dealers  in  hides,  skins,  etc. 

Tripe  Boilers  ...  

Tallow  and  Fat  Melters 

Number  of  Inspections  made  of  above  premises 


at  the  end  of  the  year: 


2 

1 

1 

1 

25 


COMMON  LODGING-HOUSES 


No  on  register 

No.  of  rooms  registered  for  sleeping 
Permitted  number  of  lodgers 
No.  of  Inspections  ... 


3 

24 

131 

32 
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RODENT  CONTROL 

Types  of  Property. 


Local 

Authority 

Dwelling 

Houses 

Agr. 

All  Other 
(including 
business) 
Premises 

Total 

Number  of  Properties  inspected  as 
a result  of  : — 

(a)  Notification 

24 

126 

2 

138 

290 

(6)  Survey  or  otherwise 

13 

188 

10 

151 

362 

Number  of  properties  inspected 
which  were  found  to  be 
infested  by  rats 

17 

117 

2 

126 

262 

Number  of  properties  inspected 
which  were  found  to  be 
seriously  infested  by  mice 

7 

25 

— ■ 

17 
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FACTORIES  ACT,  1937. 


PART  I OF  THE  ACT. 


1. — INSPECTIONS  for  purposes  of  provisions  as  to  health. 


Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3, 

4 and  6 are  enforced  by  the  Local 
Authority  ... 

69 

7 

1 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by  the 
Local  Authority  ... 

292 

75 

14 

(iii)  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  out-workers’  premises) 

3 

— 

— 

— 

Total 

364 

82 

15 

— 
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2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

Particulars 

Found 

Remedied 

Refl 

To  H.M. 
Inspector 

3rred 

i By  H.M. 
Inspector 

Want  of  cleanliness  (S.l) 

2 

2 

— 

O 

w 



Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

1 

1 

— 

— 

— 

Inadequate  ventilation  (S.4) ... 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

— 

{S.6)  ... 

Sanitary  Conveniences  (S.7) 

(a)  insufficient 

1 

— 

— 

— 

— 

(6)  Unsuitable  or  defective 

9 

7 

— 

9 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

Other  offences  against  the  Act 
(not  including  offences  relat- 

ing  to  Outwork) 

3 

3 

— 

— 

— 

Total 

16 

13 

— 

11 

— 

OUTWORK. 


PART  VIII  OF  THE  ACT  (Sections  110  and  111). 


Section  110 

Section  111 

Nature  of  Work 

No.  of 
out -workers 
in  August 
list  required 
by  Sect. 

110  (1)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 

No.  of 
prosecu- 
tions for 
failure  to 
supply  lists 

No.  of 
instances 
of  work  in 
unwholesome 
premises 

Notices 

served 

Prosecutions 

W earing  apparel 
Making,  etc.  ... 

10 

Cleaning  and 
washing 

— 

— 

— 

— 

— 

Total 

10 

— 

— 

— 

— 

Section  F. 
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Inspection  and  Supervision  of  Food 


MILK 

Milk  and  Dairies  Regulations,  1949. 

No.  of  dairy  premises  on  register  ...  ...  ... 

No.  of  distributors  on  register  ...  ...  ...  ...  28 

Milk  (Special  Designations)  Regulations,  1949. 

The  following  licences  for  designated  milk  were  granted  : — 

Tuberculin  Tested  Milk. 

Dealers  Licences  ...  ...  ...  ...  ...  15 

Supplementary  Licences  ...  ...  ...  ...  3 

Pasteurised  Milk. 

Pasteurisers’  Licences  ...  ...  ...  ...  ...  2 

Dealers  Licences  ...  ...  ...  ...  ...  13 

Supplementary  Licences  ...  ...  ...  ...  — 


Results  of  Sampling. 


Desionation 

Methylene  Blue  Test 

Pliosphat 

ase  Test 

Biological  Examinations 
(for  Tuberculosis) 

Un- 
satisfactory satisfactory 

Satisfactory 

Un- 

satisfactory 

Positive 

Negative 

Tuberculin  Tested 

2 

— 

— 

— 

2 

Tuberculin  Tested 
(Pasteurised) 

It 

— 

3 

— 

— 

— 

Pasteurised 

27* 

— 

53 

— 

— 

— 

Non-designated 

— 

— 

— 

— 

— 

Total 

30 

— 

56 

— 

2 

26  cases  Laboratory  temperatures  exceeded  65°. 


ICE  CREAM. 

Under  Section  75  of  the  Gloucester  Corporation  Act,  1935,  which  came  into  force 
in  August,  1935,  no  person  is  permitted  to  carry  on  the  business  of  a manufacturer  and/or 
vendor  of  ice-cream  unless  he  is  registered  in  relation  to  his  premises. 

No.  of  manufacturers  and  vendors  on  register...  ...  ...  17 

No.  of  vendors  on  register  ...  ...  ...  ...  ...  149 

No.  of  visits  made  to  registered  premises  ...  ...  ...  236 

No.  of  samples  of  Ice-cream  submitted  for  bacteriological 

examination  ...  ...  ...  ...  ...  ...  ...  19 

Results  of  Samples  : — 

Grade  1 ...  11  Grade  3 ...  2 

Grade  2 ...  6 Grade  4 ...  — 
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CARCASES  INSPECTED  AND  CONDEMNED  DURING  THE  YEAR  1952. 


Cattle 

excluding 

Cows. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  killed  and  inspected 

3307 

849 

4644 

12994 

865 

All  Diseases  except  Tuberculosis. 

Whole  Carcases  condemned 

4 

7 

75 

37 

17 

Carcases  of  which  some  part  or  organ 
was  condemned 

1167 

497 

15 

1054 

61 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 

Tuberculosis 

35-4 

59-3 

1*9 

8-3 

9-0 

Tuberculosis  only. 

Whole  carcases  condemned  ... 

10 

14 

Carcases  of  which  some  part  or  organ 
was  condemned  

252 

184 

— 

— 

53 

Percentage  of  the  number  inspected 
affected  with  Tuberculosis 

7-9 

23-3 

— 

6-1 

TOTAL  WEIGHT 

OF  UNSOUND 

FOOD 

DEALT 

WITH 

Tons. 

Cwts. 

Qrs. 

Lbs. 

Meat  and  Offals 

29 

16 

1 

24 

Other  Foods  ... 

9 

9 

3 

9 

39 

6 

1 

5 

SLAUGHTER-HOUSES 


No.  of  Licensed  Slaughterhouses  in  the  City — 

No.  of  visits  to  Slaughterhouses  for  inspection  of 
Carcases 
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PRESERVED  MEAT  PREMISES 


No.  oF  premises  on  Register  under  Section  75  of  tlie 
Gloucester  Corporation  Act  for  the  preparation 
and  manufacture  of  Preserved  Meat  ...  ...  33 


FOOD  AND  DRUGS  ACT,  1938. 


The  number  of  samples  taken  for  analysis  during  the  year  was  as  follows  : — 


Year 

Number 

taken 

Genuine 

Adulterated 

Formal 

Informal 

Formal 

Informal 

1952 

76 

26 

38 

3 

9 

Adulterated  Samples 


Sample  No. 
901 

913 

914 


Sample  No. 
903a 
907a 
908a 
909a 
931a 

938a 

941a 

947a 

957a 


Sample 

Milk 

Milk 

Milk 


FORMAL 

Analyst’s  Report 
Adulterated  extraneous  water  (2|%) 
Adulterated  extraneous  water  (3%) 
Adulterated  extraneous  water  (3%) 


INFORMAL 


Sample 

Milk  

Milk  

Milk  

Milk  

Cone.  Tomato  Soup 

Sweet  Cigarettes  .. 
Ice  Cream  ... 

Ice  Cream  ... 

Fish  Paste  ... 


Analyst’s  Report 
Slightly  deficient  in  fat 
Shows  presence  of  added  water 
Shows  presence  of  added  water 
Shows  presence  of  added  water 
Contained  tin  compounds — unfit  for 
human  consumption 
Deficient  in  sugar,  excess  starch 
Deficient  in  fat 
Deficient  in  fat 
Slightly  deficient  in  fish 
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Artificial  Cream  and  Wholesale  Dealers  in  Butter,  Margarine  or  Margarine 

Cheese 


(а)  No  artificial  cream  is  manufactured  in  the  City  for  sale,  and  none  has  been 
found  offered  for  sale  during  the  year. 

(б)  No.  of  premises  in  City  registered  under  Food  and  Drugs  Act,  1938  : — 

Wholesale  dealers  in  Milk  blended  margarine  or  margarine  cheese — 

Butter  Factories  ...  ...  ...  ...  ...  1 

Margarine  or  Margarine  Cheese  Dealers  ...  ...  12 


Section  G. 
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Port  Health 

There  is  nothing  of  special  note  in  this  department  of  work,  and  the  appropriate 
statistics  are  given. 

It  is  a matter  of  regret  that  the  piped  water  supply  has  not  reached  Sharpness 
yet,  and  outgoing  ships  that  take  on  water  have  still  to  rely  on  a well.  This  has  been 
the  subject  of  comment  for  several  years  now,  and  I can  only  hope  that  1953  will  see 
the  end  of  this  state  of  affairs. 


Section  I — ^Staff. 


Table  A. 


Name  of 

Nature  of 

Date  of 

Qualifications 

Other  appts. 

Officer 

Appointment 

Appointment 

held 

Dr.  Charles  Cookson 

Port  Medical 

1st  Apr.,  1934 

M.D.,  D.P.H. 

Medical  Officer 

Officer 

of  Health,  City 
of  Gloucester 

R.  I.  Williams 

Port  Sanitary 

1st  Jan.,  1952 

D.P.A., 

Chief  Sanitary 

Inspector 

M.R.San.I., 

Inspector,  City 

M.S.I.A. 

of  Gloucester 

C.  H.  David 

Assistant  Port 

1st  Jan.,  1952 

M.S.l.A. 

Sanitary 

Sanitary  Inspector 

Inspector,  City 
of  Gloucester 

Captain  R. 

Assistant  Port 

1st  Jan.,  1948 

Master  Mariners 

Harbour  Master 

Whittington 

Sanitary  Inspector 

Certificate, 
Board  of  Trade 

Address  and  telephone  number  of 
the  Medical  Officer  of  Health 


T elegraphic  Address 


Health  Department, 

Greyfriars, 

Gloucester. 

Gloucester  24416-7. 

Portelth,  Gloucester. 


Section  II — Amount  of  Shipping  Entering  the  District  During  the  Year. 

Table  B. 


Ships  from 

Number 

Tonnage 

Number  inspected 

Number  of 
ships  reported 
as  having  had 
during  the  voyage 
infectious  disease 
on  board 

By  the 

Medical  Officer 

of  Health 

By  the 
Sanitary 
Inspector 

Foreign  Ports 

78 

48,199 

10 

68 

— 

Coastwise  . . . 

4,201 

378,456 

— 

62 

— 

Total . . . 

4,279 

426,655 

10 

130 

' 
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Section  III — Character  of  Shippino  and  Trade  During  the  Year. 

Table  C. 


Passenger  Traffic  ...•  Number  of  passengers  inward  — Nil. 

. . . Number  of  passengers  outwards  — Nil. 

Cargo  Traffic  / Principal  Imports — Petrol,  timber,  grain,  groundnuts. 

\ Principal  Exports — -Nil. 

Principal  Ports  from  whicli  ships  arrive — Canada,  Germany,  Baltic  Countries,  and 
West  Africa. 


Section  IV — Inland  Barge  Traffic. 

The  main  traffic  is  with  petrol,  timber  and  grain  to  Worcester  and  Stourport. 


Section  V — Water  Supply. 

The  drinking  water  to  the  Port  is  from  a well,  one  water  boat  and  one  firefloat 
being  used  to  convey  it  to  the  shipping.  The  vessels  are  kept  clean  and  occasionally 
disinfected. 


Section  VI — Public  Health  (Ships)  Regulations,  1952. 

By  arrangement  with  the  Bristol  Port  Health  Authority,  their  summary  of  the 
list  of  infected  areas,  amended  periodically,  is  distributed  to  all  concerned. 

Any  radio  message  received  at  any  of  the  Bristol  Channel  receiving  stations  is 
telephoned  immediately  to  the  Authorities  at  Sharpness  or  to  the  telegraphic  address 
of  the  Port  Medical  Officer. 

Mooring  Stations  are  provided  at  (a)  the  buoy  at  the  South  Western  extremity  of 
the  Floating  Dock,  (b)  the  tidal  basin,  (c)  Northwick  Buoys. 

Hospital  accommodation  for  infectious  diseases  (other  than  smallpox)  is  at  Over 
Isolation  Hospital,  Gloucester,  where  persons  and  their  clothing  would  be  cleansed  and 
disinfected. 


Section  VII — Smallpox. 

Cases  of  smallpox  would  be  taken  to  the  Bristol  Smallpox  Hospital. 


Section  VIII — Venereal  Diseases. 

Information  given  where  there  are  facilities  in  the  area  for  the  diagnosis  and  treat- 
ment of  venereal  diseases. 
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Section  IX — Cases  of  Notifiable  and  other  Infectious  Diseases  on  Ships. 

Nil. 


Section  X — 0 


BSERVATIONS  ON  THE  OCCURRENCE  OF  MaLARIA  ON  SlIIPS. 


Nil. 


Section  XI — Measures  taken  against  Ships  with  or  Suspected  of  Plague. 
Nil. 


Section  XII — Measures  against  Kodents  in  Ships  from  Foreign  Ports. 

Ships  and  warehouses  in  Gloucester  Docks  and  ships  in  Sharpness  Docks  are  kept 
under  the  supervision  of  the  City  Pests  Officer. 

Bacteriological  and  pathological  examination  of  rodents  is  carried  out  at  the 
Gloucestershire  Royal  Hospital  (Royal  Infirmary). 


Rodents  destroyed  in  the  year  from  foreign  ports.  Table  E. 

Category  Number 


Black  rats  ...  ...  ...  ...  ...  17 

Brown  rats  ...  ...  ...  ...  6 

Species  not  known  ...  ...  ...  — 

Sent  for  examination  ...  ...  ...  3 

Infected  with  plague  ...  ...  ...  — 


Deratting  Certificates  and  Deratting  Exemptioti  Certificates  issued  during  the  year 
for  ships  from  foreign  ports.  Table  F. 

Nil. 


Section  XIII — Inspection  of  Ships  for  Nuisances.  Table  G. 
Inspections  and  Notices. 


Nature  and  number  of  inspections 

Notices  served 

Result  of  serving  Notice 

Statutory 

Others 

British 

72 



1 

Treated  with  D.D.T. 

Foreign 

68 

— 

— 

Total 

140 

— 

1 

Food  Inspection 


No.  of  Samples  of  Food  examined  : — 1.  (Apples). 


Public  Health  Act,  1936,  Part  X — Canal  Boats 


1.  {a)  Number  of  Canal  Boats  inspected  ...  ...  6 

(6)  Number  of  inspections  made  ...  ...  ...  8 

2.  Number  of  occupants  using  Canal  Boats  : — Male  Female 

Adults  ...  ...  ...  ...  7 2 

Children  under  five  ...  ...  1 1 

Children  over  five  ...  ...  ...  1 — 

3.  Number  of  infringements  of  the  Public  Health  Act 

and  Canal  Boats  Regulations  ...  ...  ...  ...  — 

4.  Number  of  legal  proceedings  taken  during  the  year ...  — 

5.  Number  of  Notices  served  during  the  year  ...  ...  — 

6.  Number  of  cases  of  infectious  disease  during  the  year  — 

7.  Number  of  new  registrations  during  the  year  ...  — 

8.  Number  of  Canal  Boats  on  register  at  end  of  year  ...  12 
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Section  H. 


MEDICAL  EXAMINATIONS  OF  CORPORATION  EMPLOYEES 


Entrants  for  Training  Colleges  ...  ...  ...  ...  10 

Fire  Brigade  ...  ...  ...  ...  ...  ...  ...  30 

Education  Department  ...  ...  ...  ...  ...  17 

Welfare  Department  ...  ...  ...  ...  ...  ...  7 

Health  Department  ...  ...  ...  ...  ...  ...  7 

City  Surveyor’s  Department...  ...  ...  ...  ...  14 

City  Architect’s  Department  ...  ...  ...  ...  3 

City  Treasurer’s  Department  ...  ...  ...  ...  5 

Town  Clerk’s  Department  ...  ...  ...  ...  ...  6 

Housing  Department  ...  ...  ...  ...  ...  2 

Children’s  Department  ...  ...  ..  ...  ...  10 

Public  Library  ...  ...  ...  ...  ...  ...  6 

V 

City  Museums  ...  ...  ...  ...  ...  ...  1 

Other  Authorities  ...  ...  ...  ...  ...  ...  — 

Weights  and  Measures  Department...  ...  ...  ...  1 

119 


Total  Examinations 
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Section  1. 


School  Medical  Services 


EDUCATION  COMMITTEE 
1951-52 


Chainncm : | 

Alderman  Mrs.  M.  L.  Edwards  i 

1 

j 

Vice-Chairman : \ 

Councillor  A.  H.  George  | 

I 

i 

I 

j 

M embers  : 

The  Mayor  {ex-officio) 

Councillor  J.  H.  Edge 

{Ex-Mayor)  \ 
Alderman  Hannam-Clark  ; 

„ S.  A.  Stoddart  I 

Councillor  E.  J.  Langdon  i 

,,  E.  E.  H.  Moulder 

,,  Mrs.  M.  Askew 

,,  A.  V.  Stirland  i 

„ Mrs.  L.  K.  Langdon 

„ G.  H.  Williams  | 

„ M.  C.  Bye 
,,  J.  E.  Tyte  , 

,,  J.  E.  Curtis  | 

Eev.  Canon  M.  J.  Eoche 
Eev.  A.  T.  Quarterman 
Mr.  J.  T.  Whiteley,  M.A. 

Mr.  P.  W.  Eobinson,  B.Sc. 

Mr.  C.  Smith 
Mr.  E.  Harrison 
Mrs.  M.  Taylor 


EDUCATION  COMMITTEE 
1952-53 


Chairman  : 

Alderman  Mrs.  M.  L.  Edwards 

Vice-Chairman : 

Councillor  A.  H.  George 

Members  : 

The  Mayor  {ex  officio) 

Councillor  W.  J.  Smith 

{Ex- May  or) 

Alderman  Hannam-Clark 
,,  S.  A.  Stoddart 

Councillor  J.  H.  Edge 

„ E.  J.  Langdon 

„ E.  E.  H.  Moulder 

,,  Mrs.  L.  E.  Langdon 

„ G.  H.  Williams 

,,  M.  C.  Bye 

„ Mrs.  M.  Askew 

,,  J.  F.  Curtis 

,,  A.  y.  Stirland 

„ W.  May 

Eev.  D.  Daven-Thomas 
Eev.  A.  T.  Quarterman 
Eev.  Canon  M.  J.  Eoche 
Mr.  P.  W.  Eobinson,  B.Sc. 

Mr.  E.  Harrison 
Mr.  A.  E.  Hancox 
Mrs.  M.  Taylor 
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School  Medical  Services 


MEDICAL  INSPECTION  AND  TREATMENT 


Medical  inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 

Schools. 


TABLE  1. 


A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  Prescribed  Groups 
Entrants  ... 

Second  Age  Group 
Third  Age  Group... 

Total  ...  ...  ...  


1037 

1775 

1901 


4113 


No.  OF  Other  Periodic  Inspections  ... 
Grand  Total 


4113 


B.— OTHER  INSPECTIONS 
No.  of  Special  Inspections... 
No.  of  Re-Inspections 


95 

1878 


Total 


1973 


C. — Pupils  found  to  Require  Treatment 


Group 

1 

For  defective  vision 
(excluding  sc{nint) 

2 

For  any  of  the  other 
conditions  recorded  in 
Table  II  A. 

3 

Total  individual 
pupils 

4 

Entrants 

17 

236 

253 

Second  Age  group 

no 

234 

344 

Third  Age  group 

74 

152 

226 

Total  (prescribed  groups) 

201 

622 

823 

Other  Periodic 
Inspections 

— 

- — 

— 

Grand  Total 

201 

622 

823 
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TABLE  n. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 


31st  December,  1952. 


Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Defect 

Code  Defect  or  Disease 

No. 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 

4 Skin 

3 

21 



5 

5 Eyes — (a)  Vision 

201 

302 

11 

37 

(b)  Squint 

6 

21 

1 

— 

(c)  Other 

14 

18 

— 

— 

6 Ear — (a)  Hearing 

19 

30 

3 

2 

(b)  Otitis  Media 

4 

5 

— 

— 

(c)  Other 

3 

— 

— 

7 Nose  or  Throat 

176 

595 

20 

39 

8 Speech  ... 

24 

20 

1 

— 

9 Cervical  glands 

1 

294 

3 

— 

10  Heart  and  Circulation 

8 

25 

— 

4 

1 1 Lungs  ... 

18 

43 

— 

— 

12  Developmental — 

(a)  Hernia 

9 

29 

10 

(b)  Other 

— 

— 

— 

4 

13  Orthopaedic  — 

(a)  Posture  ... 

32 

36 

2 

(b)  Flat  feet 

44 

63 

4 

18 

(c)  Other 

5 

25 



1 

14  Nervous  system — 

(a)  Epilepsy  ... 

2 

1 

(b)  Other 

1 

— 

— 

— 

15  Psychological — - 

(a)  Development 

(b)  Stability 

11 

24 

— 

— 

16  Other 

117 

264 

— 

R- — Classification  of  the  General  Condition  of  Pupils  Inspected  During  the 

Year  in  the  Age  Groups. 


Age  Groups 

Number 
of  Pupils 
Inspected 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

%of 
Col.  2. 

No. 

%of 
Col.  2. 

No. 

% of 
Col.  2. 

1 

2 

3 

4 

5 

6 

7 

8 

Entrants 

1037 

82 

7-8 

880 

85*6 

75 

6-6 

Second  age  group  ... 

1175 

122 

11-0 

911 

77-0 

142 

12-0 

Third  age  group  . . . 
Other  periodic 

1901 

611 

32-4 

1195 

62-6 

95 

5-0 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total  

4113 

815 

— 

2986 

— 

312 
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TABLE  III 


INFESTATION  WITH  VERMIN 


(i) 

(ii) 

(iii) 

(iv) 
(V) 


Total  number  of  examinations  in  the  schools  by  the  school  nurse  or 
other  authorised  persons 

Total  number  of  individual  pupils  examined 

Total  number  of  individual  pupils  found  to  be  infested 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 
issued  (Section  54  (2)  Education  Act,  1944) 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 
issued  (Section  54  (3)  Education  Act,  1944) 


\24637 

1262 


TABLE  IV 


GROUP  I.~DISEASES  OF  THE  SKIN. 

(excluding  uncleanliness,  for  which  see  Table  3). 


Number  of  cases  treated  or  under 

treatment  during  the  year 

by  the  Authority 

■ 

otlierwise 

Kingworm — (i)  Scalp 

1 

5 

(ii)  Body 

2 

— 

Scabies 

9 

— 

Impetigo 

11 

— 

Other  skin  diseases 

61 

24 

Total 

84 

29 

GROUP  IL— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  dealt  with 

by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint 

42 

12 

Errors  of  Refraction  (including  squint) 

120* 

201 

Total 

162 

213 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed 

* 

186 

(b)  Obtained... 

* 

186 

* Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic 
Services. 
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TABLE  IV  (continued) 


GROUP  IIL— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 


Number  of  cases  treated 

])y  the  Authority 

otherwise 

Received  operative  treatment 

(a)  for  disease  of  the  ear 

• — 

40 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  con- 

— 

91 

ditions 

— 

— ■ 

Received  other  forms  of  treatment 

57 

— 

Total 

57 

131 

GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


(») 

Number  treated  as  in-patients  in 
hospitals 

— 

{b) 

Number  treated  otherwise,  e.g. 
in  clinics  or  out-patient 
departments 

by  the  Authority 

otherwise 

6 

98 

GROUP  V.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  treated 


Number  of  pupils  treated  at  child  Guidance 
clinics 


in  the  Authority’s 

Elsewhere 

Child  Guidance 

Clinics 

— 

25 

GROUP  VI.— SPEECH  THERAPY. 


Number  of  cases  treated 


Number  of  pupils  treated  by  Speech 
Therapists 


by  the  Authority 


otherwise 
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TABLE  IV  (continued) 
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GROUP  VIL— OTHER  TREATMENT  GIVEN. 


Number  of  cas 

es  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments 

1530 

85 

(b)  Other 

1.  Appendix 

58 

46 

2.  Abscess 

- — • 

6 

3.  Pneumonia 

— 

2 

4.  Fractures 

— 

19 

5.  Hernia 

— 

9 

6.  Circumcision  ... 

— 

5 

Total 

1588 

172 

TABLE  V 

DENTAL  INSPECTIONS  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 


Officers  : — 

(a)  Periodic  age  groups  ...  ...  ...  ...  5577 

(b)  Specials  ...  ...  ...  ...  ...  1964 

Total  (1)  ...  7541 

(2)  Number  found  to  require  treatment  ...  ...  ...  3726 

(3)  Number  referred  for  treatment  ...  ...  ...  ..  3726 

(4)  Number  actually  treated  ...  ...  ...  ...  3311 

(5)  Attendances  made  by  pupils  for  treatment  ...  ...  3583 

(6)  Half-days  devoted  to  (a)  Inspection  ...  ...  42 

(b)  Treatment  ...  ...  452 

494 


Total  (6) 
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TABLE  V (continued) 


(7)  Fillings : — 

Permanent  teeth 
Temporary  teeth 

Total  (7) 


791 

118 


909 


(8)  Number  of  teeth  filled — 
Permanent  teeth 
Temporary  teeth 


721 

118 


Total  (8)  ...  839 


(9)  Extractions 

Permanent  teeth 
Temporary  teeth 


569 

3096 

Total  (9)  ...  3665 


(10)  Administration  of  general  anaesthetics  for  extraction...  1244 

(11)  Other  operations  : — 

Permanent  teeth  ...  ...  ...  ...  ...  251 

Temporary  teeth  ...  ...  ...  ...  ...  — ■ 

Fitted  with  dentures  ...  ...  ...  ...  10 

Total  (11)  ...  261 
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